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Osteopathic college enrollment 1956-57 


The number of applications for admission to osteo- 
pathic colleges for the academic year starting in the 
fall of 1956 was slightly higher than the number of 
applications made for the previous vear. In spite of 
this fact, two of the osteopathic colleges, namely the 
Kansas City College of Osteopathy and Surgery and 
the Kirksville College of Osteopathy and Surgery, ex- 
perienced an unprecedented number of last-min- 
ute cancellations of applicants who had been accepted 
and who had paid the required deposits on their tuition. 
In analyzing these cancellations, it was found that the 
majority was caused by lack of finances. In these two 
colleges, 35 of the applicants who found it necessary 
to cancel their acceptances requested to be considered 
for admission in the fall of 1957. Consequently, the 
first-year classes in the fall of 1956 show a decrease of 
25 students over the entering classes in 1955. 


TABLE I—ENROLLMENT 1956-57 


First-Year Second-Year Third-Year Fourth-Year 

Students Students Students Students Total 

cco 68 52 49 63 232 
COPS 93 90 87 85 355 
DMS 64 55 50 49 218 
KC 92 105 84 89 370 
KCOS 84 93 78 61 316 
PCO 94 86 100 95 375 
448 442 1,866 


Total 495 481 


The abbreviations used for the osteopathic colleges in all the tables 
in this Supplement are as follows: 

CCO—Chicago College of Osteopathy 

COPS—College of Osteopathic Physicians and Surgeons 

DMS—Des Moines Still College of Osteopathy and Surgery 

KC—Kansas City College of Osteopathy and Surgery 

KCOS—Kirksville College of Osteopathy and Surgery 

?CO—Philadelphia College of Osteopathy 


Graduating classes 


TABLE II—GRADUATING CLASSES 
Number of Graduates 


Estimated Number of 


College 1956 Graduates 1957 
cco 54 64 
COPS 77 85 
DMS 59 50 
KC 104 89 
KCOS 73 61 
PCO 97 95 
Total 444 
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In the spring of 1956 the six osteopathic colleges 
graduated classes of 464 students, which represents the 
largest number of graduates in the last quarter of a 
century. Owing to an unusually high mortality rate of 
the classes which entered in 1953, the graduating classes 
in 1957 will show a drop of approximately 20 students. 
The graduating classes in 1958 will show a slight in- 
crease, and by 1959 it is contemplated that the gradu- 
ating classes will return to the peak of approximately 
460 


Enrollment since 1947 


TABLE ILI—ENROLLMENT SINCE 1947 
1947, 1948 1949 1950 1951 1952 1953 1954 1955 1956 


CCO 154 188 215 242 237 240 221 223 235 232 
COPS 240 279 336 356 359 348 344 336 346 355 
DMS 171 235 264 292 278 254 246 227 226 218 


KC 177 223-248 222) 318 3342) 3365 366 3378 370 
KCOS 250 315 386 410 374 368 343 331 319 316 
PCO 225 283 329 354 362 365 378 384 379 375 

1217 1523 1778 1876 1928 1917 1897 1867 1883 1866 
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Table III shows the undergraduate enrollment in 
the six osteopathic colleges since 1947. The steady flow 
of veterans of World War II, under the G.I. Bill of 
Rights (Public Law 346), started in 1946 and reached 
its peak in 1951 and 1952, when 85 per cent of the 
osteopathic undergraduate enrollment was made up of 
ex-service men and women. It will be noted that the 
undergraduate enrollment in 1951 of 1,928 students 
represents the largest number of osteopathic students 
in the past decade. This is due to the fact that the 1951 
enrollment included two graduating classes in two 
osteopathic colleges. The year 1951 marked the end 
of the accelerated program which existed during World 
War II. 


Women students 
in osteopathic colleges 


Table IV. shows the distribution of women stu- 
dents in the variovs osteopathic colleges by classes. 
Although the actual number of women enrolled in 
osteopathic colleges remains the same as in 1955-56, 
it is noted that 14 women were admitted for the classes 
starting in the fall of 1956. This is the largest number 
of entering women students in 5 years. 

The study and training required for men and 
women in osteopathic education are the same. Profes- 
sional careers in osteopathic medicine result in the 
same remuneration for women as for men. In the 
osteopathic profession women occupy high offices in 
professional organizations and serve on faculties of 
osteopathic colleges and on hospital and clinic staffs. 
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NUMBER OF WOMEN IN OSTEOPATHIC 
COLLEGES, 1956-57 


Second-Year Third-Year Fourth-Year 


TABLE IV- 


First-Year 


College Students Students Students Students Total 
cco 2 0 2 a 
COPS 2 1 4 3 10 
DMS 0 0 1 1 2 
KC 4 3 5 0 12 
KCOS 4 1 1 0 6 
PCO 2 1 2 3 8 

13 9 43 


Potai 14 7 


Undoubtedly the professions of nursing and teach- 
ing today are attracting many women who may have 
considered a medical career but failed to pursue it 
because of the length and cost of training. The com- 
paratively new fields of medical technology, occupa- 


tional therapy, medical librarianship, medical recorders, 
and the many other essential occupations in the healing 
arts, which are necessary on the health team, are at- 
tracting young women who are interested in the healing 
arts field in general. 

Actually the admissions committees of osteopathic 
colleges report that the ratio between acceptances and 
applications is higher for women than it is for men at 
present. 


Preprofessional training 


of first-year students 


Table V lists the preprofessional colleges by staies 
where first-year students in 1956 received their re- 
quired training for entrance into osteopathic colleges. 
The 495 first-year students represent 205 ches in 
39 states and 1 foreign country. 


TABLE V—WI 


IERE OSTEOPAT rote 
RECEIVED PREPROFESSIONAL 


P-YEAR STUDENTS 
SING FALL 19506 


STATE AND COLLEGES 


CCO 
COPS 
DMS 
KCOS 
PCO 
TOTAL 


HAWAII 
IDAHO 0 


ILLINOIS 
Blackburn College 1 
Eastern Illinois State College 1 
Knox College 1 
Loyola University 
Northwestern University 
Roosevelt University 

St. Procopius College 
University of Illinois 


w 


1 
2 
4 
2 
2 
11 


| bo 


Total 

INDIANA 
Ball State Teachers College 
Franklin College 
Goshen College 1 
Indiana University 
University 1 1 

Joseph’s College 
assert of Notre Dame 1 
Valparaiso University 1 


Total 6 
IOWA 
Cornell College 1 
Drake University 1 
lowa Wesleyan College 2 
Loras College 1 1 
State University of lowa 6 


STATE AND COLLEGES £ 
YO 2 
ALABAMA 
Howard College 1 1 
Tuskegee Institute 1 1 
Total 1 1 2 
ARIZONA 0 
ARKANSAS 
Harding College 1 1 
University of Arkansas 1 1 
Total 1 1 2 
CALIFORNIA 
*hapman College 1 1 
College of the Sequoias 1 1 
Compton College 1 1 
East Los Angeles Junior College 1 1 
El Camino College 5 5 
Fresno State College 2 2 
La Sierra College 1 2 3 
Long Beach City College 2 2 
Long Beach State College 3 3 
_ Angeles City College 6 6 
Los Angeles State College 9 9 
Loyola University 1 1 
Mt. San Antonio College 1 1 
Occidental College 3 3 
Pacific Union College 1 1 
Sen Diego State College 1 1 2 
San Francisco State College 1 1 
University of California, Berkeley 1 1 2 
University of California, Los Angeles 20 20 
University of California, Riverside 1 1 
University of Redlands 1 1 
University of Southern California 9 1 1 11 
Whittier College 1 1 
Total 1 72 2 3 1 79 
COLORADO 
Colorado College 1 1 
University of Colorado 1 1 
University of Denver 2 2 
Total 1 3 4 
CONNECTICUT 
University of Connecticut 1 
Total 1 1 
DELAWARE 
University of Delaware 1 1 
Total 1 1 
DISTRICT OF COLUMBIA 
Georgetown University 1 1 2 
Total 1 1 2 
FLORIDA 
Florida Southern College 1 1 
University of Florida 1 1 2 
University of Miami 1 1 1 1 4 
University of Tampa 1 1 
Total 1 oa 8 
GEORGIA 
University of Georgia 1 1 
Valdosta State College 1 1 
Total 1 1 2 
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Wartburg College 


Total 


KANSAS 

Bethany College 
Kansas State College 
University of Kansas 


Total 
KENTUCKY 
Berea College 
University of Louisville 
Villa Madonna College 


Total 
LOUISIANA 


MAINE 
University of Maine 


Total 
MARYLAND 
Johns Hopkins University 
University of Maryland 


Total 
MASSACHUSETTS 
Atlantic Union College 
Boston University 
College 
Tufts College 


Total 
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2 2 
1 1 
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1 3 4 
1 1 
1 1 
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0 
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TOTAL 


Slo 


STATE AND COLLEGES 


COPS 
KCOS 


MICHIGAN 

Aquinas College 

Central College 
Detrott Institute of Technology 
Emmanuel Missionary College 
Ferris Institute 

Kalamazoo College 

Michigan State College 
Michigan State University 
University of Detroit 
Lniversity of Michigan 

\\ayne University 

Western Michigan College 


Total 
MINNESOTA 
s:. Olaf College. 
University of Minnesota 


Total 
MISSISSIPPI 
Lniversity of Mississippi 

Total 
MISSOURI 
Northeast Missouri State Teachers College 
Rockhurst College 
Tarkio College 
University of Kansas City 
University of Missouri 
Washington University 


Total 
MONTANA 
Montana State University 

Total 
NEBRASKA 
Union College 


Total 
NEVADA 


NEW HAMPSHIRE 
University of New Hampshire 


Total 


NEW JERSEY 

College of St. Elizabeth 
Princeton University 
Rutgers University 

St. Peter’s College | 
Seton Hall University 


NEW MEXICO 
University of New Mexico 


NEW YORK 

Alfred University 

Brooklyn College 

City College of New York 

Colgate University 

Columbia_ University 

Cornell University 

Hobart College 

Hofstra College 

Ithaca College 

Long Island University 

New York University 

Queens College 

Roberts Wesley an College 

Bonaventure University 
. Francis College 
John’s University 

University 

University of Buffalo 

University of Rochester 

Yeshiva University 


Total 9 3 1 


NORTH CAROLINA 
Catawba College 
East Carolina College 


Total 


NORTH DAKOTA 
University of North Dakota 


Total 

OHIO 
Bowling Green State University 
Central State College 
College of Wooster 
Denison University 
Hiram College 
John University 
Kent State University 
Miami University 
Muskingum College 
‘tlin College 

io Northern University 
Oh: io State University 
Ohio University 
University of Cincinnati 
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STATE AND COLLEGES 


COPS 


TOTAL 


KCOS 


University of Toledo 


Western Reserve University 1 
Wittenberg College 1 1 
Youngstown University 

Total 4 4 


OKLAHOMA 

Cameron State Agricultural College 
Central State College 
Northwestern State College 
Oklahoma A & M College 

Phillips University 

University of Oklahoma 


OREGON 
Lewis and Clark College 


PENNSYLVANIA 
Albright 
Allegheny College 
Duquesne University 
Franklin and Marshall College 
Geneva College 
Gettysburg College 
Immaculata College 
s College 
Lafayette College 
La Salle College 
Lehigh University 
Lincoln University 
Lycoming College 
Muhlenberg College 
Pennsylvania Military College 
Pennsylvania State University 
Philadelphia College of Pharmacy 
and Science 
St. Joseph’s College 
State Teachers College, West Chester 
Temple University 
University of Pennsylvania 
University of Pittsburgh 1 
Ursinus College 1 
Villanova University 


Total 2 
RHODE ISLAND 
Rhode Island College of Pharmacy 
and Allied Sciences 


Total 
SOUTH CAROLINA 
The Citadel 


SOUTH DAKOTA 

TENNESSEE 

Madison 

Memphis State College 

Tusculum College 1 
University of Tennessee 


Total 1 

TEXAS 
Baylor University 
Lamar State College of Technology 
i American College 

Mary’s Universit 
State Teachers College 
San Angelo College 
Southwest Texas State College 
Southwestern University 
Texas Wesleyan College 1 
University of Texas 


Wiley College 


bo 


Total “2 
VERMONT 
VIRGINIA 
WASHINGTON 
Seattle University 1 1 
State College of Washington 
Walla Walla College 


Total 1 


to 


WEST VIRGINIA 

Davis and Elkins College 

Marshall College 

West Virginia Institute of 
Technology 

West Virginia University 

West Virginia Wesleyan 


Total 
WISCONSIN 
Marquette University 2 
Milton College 
University of Wisconsin 1 
Total 3 
FOREIGN 
University of the Philippines 


Total 
GRAND TOTALS 68 93 64 
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States leading in number of 
first-year students 


Table VI lists those states which lead in the num- 
oe of first-year students in osteopathic colleges in 
1956. 

The preprofessional training of 347 first-year stu- 
dents, or 70 per cent of the six classes, was furnished 
by colleges in these six states. In these states are 54 
per cent of the entire osteopathic profession. In five of 
the six states are a large number of osteopathic insti- 
tutions, such as hospitals and clinics, as well as four of 
the six osteopathic colleges. 

Table VII shows the states leading in the number 
of first-year students in osteopathic colleges in the fall 
of 1955. 

Table VIII lists the number of preprofessional 
colleges and states represented in the first-year classes 
of the six osteopathic colleges. 


TABLE VI—STATES LEADING IN NUMBER OF 
FIRST-YEAR STUDENTS, 1956 


Number of 
State Number of Colleges First-Year Students 
Pennsylvania 24 84 
California 23 79 
Michigan 12 
New York 20 56 
Ohio 18 


Missouri 6 31 


TABLE VII—STATES LEADING IN NUMBER OF 
FIRST-YEAR STUDENTS, 1955 


Number of 
State Number of Colleges First-Year Students 
Pennsylvania 24 86 
California 22 85 
New York 24 67 
Ohio 21 49 
Michigan 10 49 


Missouri 10 37 


TABLE VIII—REPRESENTATION OF PREPROFESSIONAL 
COLLEGES AND STATES IN FIRST-YEAR CLASSES, 1956 


Number of Number 


First-Year Colleges of States 

College Enrollment Represented Represented 
CCO 68 dd 17 
COrs 93 41 11 
DMS 64 35 16 

KC 92 59* 27+ 
KCOS 84 56 24 
PCO 94 47 12 


“Including University of the Philippines 
*Including the Philippines 


Preprofessional colleges training largest 
number of first-year students 

_ Table IX lists the five preprofessional colleges 
which trained the largest number of entering students 
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in the fall of 1956. For comparative purposes, Table X 
lists the five colleges which trained the largest number 
of first-year students entering in the fall of 1955. 


TABLE IX—PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FIRST-YEAR STUDENTS, 1956 


Number of First- 


College State Year Students 
Wayne University Michigan 26 
University of California, 

Los Angeles California 20 
Temple University Pennsylvania 20 
Northeast Missouri State 

Teachers College Missouri 18 
Long Island University New York 14 


TABLE X-—PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FIRST-YEAR STUDENTS, 1955 


Number of First- 


College State Year Students 
University of California, 

Los Angeles California 28 
Temple University Pennsylvania 22 
Northeast Missouri State 

Teachers College Missouri 2 
Wayne University Michigan 19 
University of Southern 

California California 55 


Nearly 20 per cent of the entering students in the 
six osteopathic colleges receive their training in the five 
colleges and universities listed in the above tables. 
Northeast Missouri State Teachers College, in Kirks- 
ville, Missouri, established an official preosteopathic 
college course 8 years ago, which makes it possible for 
students, after completing 3 years of such a course, to 
receive their baccalaureate degrees, following comple- 
tion of their professional academic work in osteopathic 
colleges. Students from many parts of the country 
have entered this college because of the preosteopathic 
course. The excellent relationship which exists between 
the faculty of the Kirksville College of Osteopathy and 
Surgery and the faculty of the Northeast Missouri State 
Teachers College undoubtedly has resulted in the large 
number of students from the college entering osteo- 
pathic education annually. 


Geographic distribution of 
osteopathic students, 1956 


Table XI shows the geographic distribution of the 
entire osteopathic undergraduate enrollment according 


‘to their residence and the osteopathic college which 


they are attending in relation to the total number of 
osteopathic physicians located in the various states. 


Length of preprofessional trainin: 


Tables XII and XIII show the length of prepro- 
fessional training which the matriculants into osteo- 
pathic colleges had completed upon entrance in 1955 
and 1956. 


All osteopathic colleges require a minimum of 5 
years of preprofessional college training. 


Journat A.O.A., Vor. 56, Jan. 


TABLE XI—GEOGRAPHIC DISTRIBUTION OF 
OSTEOPATHIC STUDENTS, 1956 


TABLE XII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1956 


State or 5 2 n 
3 36 
Alabama 1 1 4 
Arizona 1 2 99 
Arkansas 1 1 2 25 
California 3 319 4 28 3 357 2,167 
Colorado 1 1 5 1 8 211 
Connecticut 2 3 1 5 11 70 
Delaware 2 2 4 24 
}ist. of Columbia 2 1 1 4 iY 
Florida 3 4 9 8 1 25 342 
Georgia 3 2 1 6 76 
tiawaii 1 1 1 1 4 11 
idaho 0 46 
illinois 35 1 12 56 390 
Indiana 13 4 9 26 
lowa 1 27 2 9 39 «478 
Kansas 1 10 2 13 
Kentucky 4 7 41 
Louisiana 0 17 
Maine 2 4 2 8 218 
Maryland 1 3 2 6 23 
Massachusetts 1 1 3 5 4 1 255 
Michigan 71 5 70 27 43 216 1,269 
Minnesota 4 6 1 
Mississippi 1 1 
Missouri 2 2 47 #4 85 1,176 
Montana 2 2 4 50 
Nebraska 1 Zz 2 5 68 
Nevada 0 25 
New Hampshire 1 1 24 
New Jersey 6 2 4 29 19 54 114 «(377 
New Mexico 1 1 4 106 
New York 33 5 24 40 42 47, 191 477 
North Carolina 1 1 2 37 
North Dakota 2 1 3 15 
Ohio 24 5 26 26° 32 5 119 743 
Oklahoma 5 26 355 
Oregon 1 1 8 139 
Pennsylvania 9 3 21 31 337 1208 
Rhode Island 1 1 1 1 1 9 80 
South Carolina 1 1 11 
South Dakota 3 2 3 8 53 
Tennessee 2 2 4 2 10 69 
Texas 1 1 2 30 10 44 609 
Utah 0 23 
Vermont 1 1 36 
Virginia 3 2 5 34 
Washington 4 2 2 1 3 12 161 
West Virginia 2 1 5 8 3 19 118 
Wisconsin 5 4 1 1 11 167 
Wyoming 0 17 
Cambodia 1 0 
Canada 1 1 1 Z 5 112 
China 1 1 Z 0 
El Salvador 1 1 0 
Himalaya 1 1 0 
Iran 5 1 1 7 0 
Jordan 2 1 3 0 
Malaya 1 1 0 
Panama 1 1 0 
Port of Spain 1 1 0 
Puerto Rico 1 1 0 
Other Foreign 
Countries 83 
Total 232 355 218 370 316 375 1,866 12,626 


The Bureau of Professional Education and Col- 
leges of the American Osteopathic Association and the 
American Association of Osteopathic Colleges empha- 
size a good background of English and general educa- 
tion, in addition to the prerequisite courses in the fields 
of chemistry, biology, and physics. The average stu- 
dent who is interested in the healing arts in general is 
apt to be one who primarily is interested in science. 
Many students make up their minds to become physi- 
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Advanced 


College 3 years 3+ years Degree Degree Total 
CCO 9 11 45 3 68 
COPS 16 23 50 4 93 
DMS i 15 40 2 64 
KC 12 12 62 6 92 
KCOS 11 12 60 1 84 
PCO 4 4 81 5 94 
Total 59 77 338 1 495 

72.5% 


TABLE XIII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1955 


Advanced 

College 3 years 3+- years Degree Degree Total 
CCO 7 9 46 6 68 
COPS 15 15 60 6 96 
DMS 6 6 51 0 63 
KC 9 16 72 6 103 
KCOS 12 17 74 0 103 
PCO 7 9 67 4 87 
Total 56 72 37022 520 

75% 


cians during their high school courses in biology or 
chemistry and upon entering undergraduate college 
naturally pursue their primary interest, which, in most 
cases, is a scientific one. 

It is natural for the preprofessional student con- 
templating entering one of the healing arts to choose 
science, whether chemistry or biology or a combination 
of both, as one of his majors. In most undergraduate 
colleges and universities, strong courses in English, 
foreign language, and the humanities are required for 
graduation. 

The average entering student in osteopathic col- 
leges in 1956 had completed 112 semester hours, in- 
cluding 24 semester hours of chemistry, 24 semester 
hours of biologic science, 8 semester hours of physics, 
and 12 semester hours of English. The average en- 
tering student, therefore, had spent exactly one half of 
his time in the field of science and one half of his time 
in English and the humanities during his preprofes- 
sional college training. 

For the past 3 years correlation studies have been 
made of the osteopathic college first-year students upon 
the completion of their first year. Grades in the various 
basic science courses presented the first year were 
compared with grades made in the various science 
courses in preprofessional colleges. In general, it has 
been found that as a result of these studies, there is 
very little correlation between quality of work done 
during the first year and the amount of preprofessional 
courses in the science area. For example, upon com- 
paring grades made in physiologic chemistry during 
the first year and the amount of chemistry completed 
prior to entrance, it was found that the correlation co- 
efficient was 0.24. The number of chemistry courses, 
therefore, that a student completes in preprofessional 
colleges does not have much bearing on the student’s 
success in physiologic chemistry. 
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There is a definite correlation, however, between the 
quality of work done in physiologic chemistry and the 
quality of work which had been completed in under- 
graduate chemistry courses. There is very little indica- 
tion that the amount of work done in undergraduate 
biologic sciences has any bearing on the quality of work 
done in anatomy and physiology. 

The highest correlation coefficient was found to be 
in the general over-all scholastic average of preprofes- 
sional college work and the over-all scholastic average 
at the end of the first year. This coefficient, based on 
the last three entering classes, is 0.69. It also is pointed 
out that preparation in English apparently predicts just 
as well as the over-all scholastic average the quality of 
the student’s work in the first year of professional 
study. 


Combined degrees 


Many students entering osteopathic colleges are 
interested in securing a B.A. or B.S. degree either 
before matriculating in the professional school or after 
completing the first year in the osteopathic college. A 
number of colleges of arts and sciences have agreed to 
confer the baccalaureate degree upon their students 
who do satisfactory work for 3 years and then success- 
fully complete their first year in an approved osteo- 
pathic college. 

In recent years the combined degree has been 
granted to students who have completed their first 
year’s work in an osteopathic college by the following 
colleges and universities : 

George Pepperdine College, Los Angeles, Cali- 
fornia 

Roosevelt University, Chicago, Illinois 

DePauw University, Greencastle, Indiana 

lowa Weslevan College, Mount Pleasant, Iowa 

St. Ambrose College, Davenport, Iowa 

Albion College, Albion, Michigan 

Alma College, Alma, Michigan 

Central Michigan College, Mount Pleasant, Michi- 
gan 

Hillsdale College, Hillsdale, Michigan 

Michigan State University, East Lansing, Michi- 
gan 
Western Michigan College, Kalamazoo, Michigan 
St. John’s University, Collegeville, Minnesota 
Northeast Missouri State Teachers College, Kirks- 
Missouri 
University of Omaha, Omaha, Nebraska 
Brooklyn College, Brooklyn, New York 
Colgate University, Hamilton, New York 
St. Lawrence University, Canton, New York 
Syracuse University, Syracuse, New York 
University of Buffalo, Buffalo, New York 
Denison University, Granville, Ohio 
Kent State University, Kent, Ohio 
University of Toledo, Toledo, Ohio 
Phillips University, Enid, Oklahoma 

Thiel College, Greenville, Pennsylvania 

West Texas State Teachers College, Canyon, Texas 

Utah State Agricultural College, Logan, Utah 

Concord College, Athens, West Virginia 

West Virginia Wesleyan College, Buckhannon, 
West Virginia 


ville, 


Veterans under the G.I. bills 


In the fall of 1956, 17 per cent of the undergrad- 
uate enrollment in the six osteopathic colleges were 


330 (8) 


receiving financial aid under Public Law 16 (disabled 
veterans) and Public Law 550 (Korean Bill of Rights). 
Although the number of veterans on G.I. bills shows 
a marked increase in the first-year classes over the first- 
year classes a year ago, the over-all enrollment of vet- 
erans is 1 per cent less than in 1955. It is apparent that 
most of the veterans under Public Law 550 have used 
up, during their preprofessional training, a major por- 
tion of the financial assistance to which they were 
entitled. 


TABLE XIV—NUMBER OF VETERANS UNDER G.I. BILI Ss 


ic == = 

CCO 16 9 8 3 36 1514 
COPS 36 22 11 2 71 20 
DMS 12 11 8 0 31 14 
KC 21 19 17 6 63 17 
KCOS 19 20 9 5 53 17 
PCO 27 17 9 7 60 16 
Total 131 98 62 23 314 17 


National osteopathic college scholarships 


The Auxiliary to the American Osteopathic Asso- 
ciation inaugurated a scholarship program in the fall of 
1949. Five osteopathic scholarships of $1,000 each are 
awarded each year. Information about the scholarships 
is mailed each fall to the deans of approved colleges of 
arts and sciences throughout the United States and 
Canada. The scholarships are applied to the college 
tuition at the rate of $500 per vear for the first 2 vears 
in the osteopathic colleges in which the applicants ma- 
triculate. Applications for the scholarships for the 
entering classes in 1957 will close May 1, 1957. 

A scholarship applicant must have received at least 
tentative acceptance from an osteopathic college in 
order to be eligible to make application for scholarship 
aid. Information about the scholarship program can 
be secured at the Office of Education, American Osteo- 
pathic Association, 212 East Ohio Street, Chicago 11, 
Illinois. 

Scholarship awards will be made on the basis of 
quantity and quality of preprofessional work, the score 
on the interest inventory, personality factors, financial 
need, and motivation toward the osteopathic school of 
medicine. 

In 1956 the five scholarship winners were as fol- 
lows: 


Preprofessional Osteopathic 
Name College Attended College Entered 
Keith A. Boston University Philadelphia College of 
Buzzell Boston, Massachusetts Osteopathy 
John B. Muskingum College Kirksville College of 
Dickerson Concord, Ohio Osteopathy and Surge'y 
Ronald G. Atlantic Union College Kansas City College of 
Gadway South Lancaster, Osteopathy and Surgery 


Massachusetts 
Northwestern State College 
Alva, Oklahoma 
Central Michigan College 
Mount Pleasant, 
Michigan 


Kirksville College of 
Osteopathy and Surge*y 

Chicago College of 
Osteopathy 


Guy H. Hort 


Richard F. 
Keyes 
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Additional scholarship aid 


The Auxiliary to the California Osteopathic Asso- 
ciation for several years has been awarding one scholar- 
ship a year to an applicant to the College of Osteopathic 
Physicians and Surgeons in Los Angeles. Information 
regarding this scholarship aid may be obtained by 
writing Mrs. James C. Long, 2722 West 111th Street, 
Inglewood, California. 

The Maine Osteopathic Association initiated a 
scholarship program in 1953 which provides $500 
toward tuition during the first year for a student who 
has received his preprofessional training in an ap- 
proved college or university in the state of Maine and 
who has been accepted for admission to any of the 
osteopathic colleges. Information regarding this schol- 
arship may be obtained by writing to Dr. John M. 
Thurlow, Professional Building, Waterville, Maine. 

The staff of the Garden City Hospital, Garden 
City, Michigan, initiated a scholarship program in 1954 
which will provide annually at least $360 to be applied 
toward tuition. The applicant must be a resident of 
the state of Michigan and must show evidence of finan- 
cial need. Information about these scholarships may 
be obtained by writing Dr. John T. Baker, treasurer, 
Garden City Hospital Scholarship Fund, 1810 North 
Telegraph Road, Dearborn, Michigan. 

The Eastern District of the Oklahoma Osteopathic 
Association has established a scholarship fund. The 
award is made on the basis of motivation, personality, 


Educational Standards for 


Osteopathic Colleges* 


Approved by the Board of Trustees 
of the American Osteopathic Association 


Admission requirements 


1. A minimum of three years of college training 
in a college or university accredited by a _ regional 
educational association is desirable for admission to 
professional education in an osteopathic college.t An 
applicant for admission must have completed at least 
one-half of the required credit for a baccalaureate 
degree in an accredited college to be considered for 
admission to an osteopathic college. In exceptional 
cases, a duly recognized and approved osteopathic col- 
lege may request that the academic credentials of a 


*Revised and issued by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association, 1956. 
tUndergraduate college programs are accredited by the following 
five regional educational associations: 
Middle States Association of Colleges and Secondary Schools 
North Central Association of Colleges and Secondary Schools 
Northwest Association of Secondary and Higher Schools 
Southern Association of Colleges and Secondary Schools 
Western College Association 
_ The New England Association of Colleges and Secondary Schools 
is not an accrediting agency, but has standards for membership similar 
to those maintained by the above five accrediting agencies. Membership 
in the New England Association of Colleges and Secondary Schools is 
recognized by the American Osteopathic Association as approval of the 
colleges in that area. 
All approved undergraduate colleges require high school graduation 
or its equivalent for admission. 
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and the probability of good professional material. 
Grade point average is also considered in choosing the 
recipient of the award. The applicant must reside in 
the state of Oklahoma. Information about this scholar- 
ship may be obtained by writing Dr. M. J. Schwartz, 
secretary-treasurer, Eastern Oklahoma Osteopathic 
Association, 705-06 Manhattan Building, Muskogee, 
Oklahoma. 

The Canadian Osteopathic Association awards two 
scholarships a year to young men and women in Canada 
who are planning to study osteopathy and to practice 
in any province of Canada. Information about these 
scholarships may be obtained by writing to Miss Joyce 
S. Currie, secretary, Canadian Osteopathic Association, 
609 Medical Arts Building, Montreal 25, Quebec, 
Canada. 

Various loan funds are maintained and adminis- 
tered by the osteopathic colleges for third- and fourth- 
year students. The American Osteopathic Association 
for many years has administered a large loan fund, 
which is available to osteopathic students in their third 
and fourth years upon recommendation of their respec- 
tive college deans. 

The Osteopathic Foundation also maintains a stu- 
dent loan fund for third- and fourth-year students in 
osteopathic colleges who are recommended by their 
faculty committees. Inquiries may be sent to the chair- 
man of the Osteopathic Foundation, Student Loan 
Fund Committee, 212 East Ohio Street, Chicago 11, 
Illinois. 


highly qualified student, who has completed his pre- 
professional work in a college or university not ac- 
credited by a regional educational association, be evalu- 
ated by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association. Ap- 
proval of such credentials by the Bureau must be ob- 
tained before admission of any such exceptional stu- 
dent to an osteopathic college. Each such case shall be 
considered upon an individual basis. 

All transcripts of records from other schools shall 
be obtained directly from such schools. Transcripts 
presented directly by the applicant will not be ac- 
ceptable. 

The official transcript of each applicant must show 
the satisfactory completion of the following minimum 
credits in basic subjects prior to admission: 


English 6 semester hours (12 hours rec- 
ommended) 
Physics +6 to 8 semester hours 
Biology +6 to 8 semester hours (12 hours 
recommended ) 
Inorganic 
Chemistry 8 semester hours 
Organic 4 to 8 semester hours, including 
Chemistry both the aliphatic and benzene 
compounds 


It is desirable that the elective subjects afford a 
broad educational and cultural background. 

2. The American Council on Education has evalu- 
ated the content and quality of the various educational 
programs conducted by the Armed Forces and has 


tWhichever is a complete year’s course in the college involved. 
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issued a “Guide to the Evaluation of Educational Ex- 
periences in the Armed Forces” to assist educational 
institutions, desiring to do so, to award proper college 
credits for specific courses taken in these programs. 

The following statement is accepted by the Amer- 
ican Osteopathic Association as a basis for the evalua- 
tion of equivalency of college credits: 

College credits (except in science courses requiring 
laboratory work or except blanket credits for military 
services not based on courses or examinations) may be 
based either on (a) courses taken from the Armed 
Forces Institute ar in service courses of the Armed 
Forces according to the “Guide to the Evaluation of 
Educational Experiences in the Armed Forces” of the 
American Council on Education, or (b) performance 
in the General Educational Development Tests of the 
American Council on Education. 

3. In addition to the academic requirements listed 
in paragraphs 1 and 2, applicants to osteopathic colleges 
shall be selected on the basis of academic performance, 
osteopathic motivation and personal qualifications. 

4+. With the consent of the Bureau of Professional 
Education and Colleges, upon due individual considera- 
tion, not more than two years of time credit may be 
accorded to students presenting credentials from other 
than osteopathic professional schools. Neither time 
credit nor subject credit shall be accorded, unless such 
credit can unmistakably be interpreted as the equiva- 
lent of courses in the same subjects over the same 
period of time in the osteopathic college which grants 
the credit. 

5. Credit for work done in other approved medi- 
cal schools may be accorded only after most careful 
individual evaluation. 


Educational standards 


(Minimum requirements) 


1. Organization.— 

An osteopathic college shall be incorporated as a 
non-profit institution. 

The Board of Trustees shall be composed of per- 
sons, including a strong representation of laymen, in- 
terested in the advancement of the osteopathic school 
of practice. No member or officer of the Board shall 
receive financial remuneration from the operation of the 
college or its associated teaching hospitals. The mem- 
bers of the Board should serve sufficiently long terms 
so that continuity of the institution’s program will be 
carried out without precipitate change in policy. Since 
the Board of Trustees is the responsible corporate body 
and is required to establish policy in the direction and 
guidance of the administration and the educational 
activities of the institution, it follows that a member of 
the administrative staff or faculty should not be a 
member or officer of the Board of Trustees. 

The institution must be organized to conform to 
accepted standards of professional education as to busi- 
ness management, faculty and professional staff. 

Since the proper teaching of osteopathic medicine 
cannot be accomplished with the revenue derived 
through income from students, an acceptable college 
must show adequate additional income. 

The primary objective of the college shall be to 
provide an educational program which will prepare 
osteopathic physicians and surgeons for general prac- 
tice in osteopathic medicine. Such an educational pro- 
gram will afford the proper foundation for any course 
of continuing training as may prove desirable. 

Administration and faculty shall consist of persons 
who are (a) devoted to the primary objective of the 
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college, (b) possessed of such qualifications and pur- 
poses as will assure the perpetuation of the osteopathic 
school of medicine, and (c) inspired toward the further 
development of distinctive osteopathic contribution to 
the broad field of medicine. 

The evaluating agency for osteopathic teaching 
institutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of the Bureau of Professional Education and 
Colleges. 

The college shall afford to proper representatives 
of the American Osteopathic Association unhampered 
opportunities to study and inspect the facilities, stu- 
dents, faculty and administration, including a study oi 
all records, credentials, grading, promotion and gradu- 
ation procedures. 

The colleges shall fill out, annually, student per 
sonnel information blanks for the Association’s rec- 
ords and suppy lists of students by classes in orde: 
that accurate information may be recorded in the files 
of the Association. The college shall complete annual 
college survey blanks as requested by the Bureau o/ 
Professional Education and Colleges of the American 
Osteopathic Association. 

The college shall seek membership in the Amer- 
ican Association of Osteopathic Colleges and enter into 
agreement with the members of that Association and 
the Bureau of Professional Education and Colleges of 
the American Osteopathic Association as to credits to 
be granted and regulations to be followed in the trans- 
ference of students from one osteopathic college to 
another. 

2. Administration.— 

The college shall be under the direction and super- 
vision of a president, dean or other executive officer, 
selected because of his particular training and experi- 
ence and capable of interpreting the prevailing stand- 
ards for osteopathic education. This individual shall 
have authority to carry these standards into effect. Ap- 
pointment and promotion of the administrative staff 
shall be made by the Board of Trustees, on the recom 
mendation of the executive officer. Appointment and 
promotion of the faculty shall be made by the Board of 
Trustees on the recommendation of the chief executive 
officer, who shall transmit to the Board of Trustees the 
recommendations of the dean developed through con- 
sultation with the department chairmen. 

The number of students for which the institution 
can adequately provide an educational program shall be 
taken into consideration in determining the necessary 
faculty and clinical, laboratory and hospital facilities. 

A system of faculty-student advisers shall be 
established, and opportunity for frequent personal con- 
tact between members of the faculty and of the student 
body shall be provided. 

Each college shall publish a catalog not less fre 
quently than every other year. Catalogs shall list the 
courses available, the faculty members and the time 
schedule. Catalogs shall set forth the entrance require- 
ments, tuition fees, and such general information as is 
necessary to the members of the student body. The list 
of students enrolled each year shall be included. 

A committee of the faculty for the evaluation of 
entrance credentials shall assist the executive officer in 
evaluating the qualifications of applicants. 

Faculty meetings shall be held at stated intervals 
at which time reports of the various faculty committees 
shall be presented to the faculty. 

Records of preliminary education and certification 
thereof shall be kept on file permanently for examina- 
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tion by proper officials. The system of records must 
show in detail throughout the college course, the at- 
tendance record, grade and any other notations useful 
in evaluating the total work of each student. 

Students shall be required to be in actual attend- 
ance within the first week of each term for which they 
receive credit. Each student shall be required to be in 
actual attendance in the institution during the four 
years required for his undergraduate work unless time 
credit has been accorded for work actually pursued in 
attendance at another osteopathic college approved by 
the American Osteopathic Association or in other simi- 
larly approved colleges. Students shall complete at 
least the last year of their undergraduate course in 
residence in the college which confers the degree. 

No credit shall be accorded in any course wherein 
the record indicates an attendance of less than 80 per 
cent. 

Graduates must be at least 21 years of age at the 
time of graduation. 

3. Faculty.— 

A competent teaching faculty shall be selected and 
it shall be organized into departments. In addition to 
other qualifications, consideration should be given to 
thorough training, a successful teaching experience, 
clinical experience and demonstrated ability or desire 
to engage in research. In the selection of faculty mem- 
bers, the executive officer should consult with the de- 
partment heads and transmit to the Board of Trustees 
recommendations developed through such conferences. 

Faculty members should have a reasonable secur- 
ity and tenure. 

The faculty roster should list at least ten full-time 
teachers of professional rank. In the laboratory courses 
there should be a minimum ratio of one assistant for 
each 25 students. 

A qualified librarian should be employed to super- 
vise and develop the library. 

4. Plant.— 

A college must have for its exclusive use adequate 
buildings, which provide lecture rooms, laboratories, 
library and administrative offices. 

The medical library should include the modern 
texts, reference books, and the leading periodicals 
needed in the teaching program. 

5. Teaching Aids.— 

Each institution should have a museum of patho- 
logical and anatomical specimens, and such auxiliary 
adjuncts, including visual aids, as are desirable for 
effective teaching. 

A sufficient number of cadavers should be pro- 
vided so that every two students may dissect at least 
a lateral half. 

A supply of animals should be provided for use 
in the college laboratories. Adequate provision shall be 
made for their care and housing. 

6. Clinical Facilities.— 

Each college shall operate a general clinic. His- 
tories and records in the clinic shall be maintained and 
utilized as teaching material. Clinics should be organ- 
ized so that patients may be cared for in the clinic or 
in their homes. 

Osteopathic colleges must have access, for teach- 
ing purposes, to a general hospital or hospitals affiliated 
with, or under control of, the college. 

The college should appoint those who direct the 
clinical teaching, or supervise the staff concerned with 
teaching in such hospitals in order that proper supervi- 
sion can be exercised over. students in their contact 
with patients. 
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Students should have opportunity of observing and 
studying a wide variety of diseases ranging from the 
common case problems to the complex and rare condi- 
tions. The material available should be used to its 
greatest teaching value. The student class should be so 
organized as to afford the closest possible approach to 
individual instruction. 

Clinical clerkships should be provided. Students 
should observe, keep records and administer treatment 
under the supervision of the teaching staff. 

An obstetrical clinic must be conducted so that 
each student shall be properly trained in the care and 
management of obstetrical cases. All areas of clinical 
participation shall be under the supervision of the re- 
sponsible teaching class. A carefully prepared report 
and summary shall be compiled by the student for each 
case under his observation. 

Students shall attend post-mortem examinations 
under the direction of the Department of Pathology. 
Each student shall prepare protocols on at least six 
post-mortem examinations. 

Training Criteria for the Clinical Clerkship in the 
Hospital : 

Clinical clerkship programs in hospitals which are 
not on the campus of an approved college, and not 
under the immediate authority of the college adminis- 
tration shall be approved only in hospitals having the 
approval of the American Osteopathic Association for 
either intern or residency training or both. 

Facilities for clinical clerkship training under the 
immediate authority of the college which fall in cate- 
gories other than outpatient clinics and approved hos- 
pitals shall be inspected and appraised for approval on 
an individual basis. 

The program must provide educational experience 
in the various departments of the hospital. 

There must be a definite program of instruction, 
including case recording and study, clinical observation, 
collateral reading, didactic work and a regular program 
of staff lectures, clinical conferences, etc. 

There must be adequate daily supervision of the 
student, and his progress must be reported regularly to 
the college. 

A properly qualified individual must be designated 
as in charge of the clerkships in the affiliated institution. 
This individual should be directly responsible to the 
dean of the college with which the hospital is affiliated. 

The clinica! faculty in the affiliated institution must 
be composed of qualified members properly organized 
as a teaching faculty. 

The sufficiency and diversity of clinical material in 
the affiliated institutions should determine the number 
of students to be trained at any one time. 

Such programs shall be evaluated by the Bureau 
of Professional Education and Colleges in the accredi- 
tation procedure for the colleges. 

7. Curriculum.— 

Since -the osteopathic profession and its colleges 
maintain their independence and distinction in the gen- 
eral field of medicine because of the contribution which 
osteopathy makes to the prevention, the diagnosis and 
the treatment of disease, and because the importance 
of maintaining the structural integrity of the body 
should be recognized and emphasized in all departments 
of practice, approved osteopathic colleges are required 
to give adequate and comprehensive training in the 
principles and practice of osteopathic diagnosis and 
therapeutics. This requirement includes, first, the 
presentation of special courses of instruction in distinc- 
tively osteopathic subjects, particularly applied anatomy 
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and physiology, osteopathic principles, structural pa- 
thology and osteopathic manipulative technics. 

In addition to the special courses named hereafter, 
the course content of the basic science subjects—anat- 
omy, physiology, chemistry, pathology, bacteriology and 
immunology—should include the presentation and dis- 
cussion of structural pathologies, their presence, their 
effects, their influence on anatomical relationships, the 
physiological and chemical reactions of the body, the 
progression of pathological changes, and the natural 
resistance of the body to the invasion of micro- 
organisms. 

During the Clinical years, the part played by struc- 
tural pathologies in the etiology, pathology, diagnosis, 
prognosis and treatment of all classifications of dis- 
eases shall be presented and fully discussed. The incor- 
poration of structural findings in case records and the 
application of osteopathic manipulative treatment, 
whenever indicated, shall be required in the manage- 
ment of every teaching case in the outpatient clinic and 
the teaching hospital. 

The curriculum in a college of osteopathy should 
be presented in a minimum of four standard academic 
years of at least one thousand (1000) hours each and 
should include adequate and comprehensive instruc- 
tion in: 


Anatomy 
Embryology 
Histology 
Physiology 
Biochemistry 
Pharmacology 
Toxicology 
Sanitation 
Bacteriology 


Parasitology 
Immunology 
Radiology 

Surgery 

Orthopedic Surgery 
Urology 
Otorhinolaryngology 
Ophthalmology 
Anesthesiology 


A Brief History of Accreditation 


of Osteopathic Colleges 


LAWRENCE W. MILLS 


Secretary, Bureau of Professional Education and Colleges 
American Osteopathic Association 


Chicago, Illinois 


From the very early years of the founding of the 
osteopathic profession, its leaders and educators have 
recognized the necessity of attaining and maintaining 
high educational standards. Also, by 1898, when a 
number of osteopathic colleges had been established, 
their leaders realized the dangers that existed in the 
lack of uniformity in requirements for admission and 
for graduation, in the competition for students, and in 
the seeking of patronage. 

In an effort to bring about cooperation in meeting 
these problems, the American School of Osteopathy 
issued an invitation to all osteopathic colleges to attend 
a meeting on June 28, 1898, for the purpose of form- 
ing an association of osteopathic colleges. Representa- 
tives of the American School and of the Northern, 
Pacific, Still, Bolles, and Milwaukee colleges attended 
the meeting. These schools became charter members 
of the Associated Colleges of Osteopathy when the 
organization was effected on June 29, 1898. A meeting 
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Comparative Therapeutics 

Materia Medica—associated 
subjects 

Pathology 

Public Health—Preventive 
Medicine 

Hygiene 

Obstetrics and Gynecology 

Osteopathic Medicine 


Osteopathic Principles, Prac- 
tice and Technic 

Internal Medicine 

Neurology 

Psychiatry 

Pediatrics 

Dermatology and Syphilolog, 

Therapeutics 

Tropical Medicine 


8. Degree.— 

Inasmuch as the degree of Doctor of Osteopat!iy 
is a time-honored designation, conferred by colleges 
of osteopathy to distinguish the graduates of the osteo- 
pathic school of practice ; since it is a term legalized |y 
charters of all osteopathic colleges and a legal tern 
written into many laws governing the practice of 
osteopathic physicians and surgeons ; since it is the term 
used in literature, reference books, governmental regu- 
lations (national, state, local, etc.) to designate gra«- 
uates of this school; since it serves to distinguish such 
graduates from graduates of other schools of the 
practice of the healing arts; since it has become a 
well-confirmed precedent in designation of osteopathic 
physicians; since much labor has been expended to 
identify the degree with its exponents; therefore, the 
only degree to be issued by an approved osteopathic 
college qualifying candidates for examination for li- 
censure to practice the healing arts shall be the degree, 
Doctor of Osteopathy. 

It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary degrees 
nor degrees in courses of such nature as shall be war- 
ranted by courses undertaken in whole or in part in 
the approved college. 


of representatives of the osteopathic colleges has been 
held each year since that date. 

During the period from its founding until 1901, 
when the Constitution of the American Osteopathic 
Association was adopted, the Associated Colleges, by 
majority vote of the members, adopted standards, and 
in one instance suspended one of the osteopathic col- 
lege members for “irregular practices.” 

In 1901 the first Constitution of the A.O.A. was 
adopted. Among the several committees provided for 
by this Constitution was the Committee on Education. 
The Constitution provided that the Committee on Edu- 
cation of the A.O.A. and the Executive Committee of 
the Associated Colleges of Osteopathy should constittite 
a joint committee. The joint committee was give 
powers to investigate schools applying for membershi;) 
in the Associated Colleges of Osteopathy, to make 
annual investigation of schools already members, an‘! 
to make an annual report on these schools to the Boar 
of Trustees of the A.O.A. 


The Committee on Education of the A.O.A. was 
instructed by the Board of Trustees that the Board an! 
members of the Association were principally intereste:| 
in the following two viewpoints : 

1. Does the character, equipment, and work of a particular 
school correctly represent osteopathy ? 

2. What kind of a man is he, both as to general character 
and professional qualifications, who, just from school, has 
aqnee an office near me for the practice of the same profes- 
sion? 
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In 1901 the joint committee adopted the policy of 
appointing a member of the profession to serve as 
college inspector, sometimes referred to as “censor.” 
Dr. E. R. Booth made the first college inspection in 
1902, and upon the basis of his report to the Board of 
Trustees, the members of the Associated Colleges of 
Osteopathy were approved. In 1907 the By-Laws of 
ihe A.O.A., for the first time, provided machinery for 
the inspection and approval of osteopathic colleges ; and 
in 1915, by action of the Board of Trustees of the 
A.O.A., it was agreed that the expense of college in- 
spection should be borne by the American Osteopathic 
Association. 

The name, Committee on Education, was retained 
until 1914, when it was changed to the Educational 
Department, through an amendment to the By-Laws. 
One of the most important contributions made by the 
old Committee on Education was the formulation of a 
standard osteopathic curriculum, which was_ finally 
adopted in 1913. 

In 1921 the name of the Educational Department 
was changed to the Department of Education, and in 
1923 the Department was renamed the Bureau of 
Professional Education. Two years later another bu- 
real, the Bureau of Colleges, was organized, and until 
1928 these two bureaus functioned under the same 
chairman. In 1928 the two bureaus were joined to- 
gether, and in 1930 the present Bureau of Professional 
Education and Colleges was established. In 1931 the 
Board of Trustees approved the recommendation that 
the chairman of the Bureau of Professional Education 
and Colleges and the chairman of the Committee on 
College Inspection, a subcommittee of the Bureau, be 
one and the same person. 

When Dr. R. MacFarlane Tilley became chairman 
of the Bureau of Professional Education (and auto- 
matically chairman of the Committee on College In- 
spection) in 1938, a policy was adopted to create offi- 
cial committees of two or three members to inspect each 
osteopathic college at least once every 2 years. In 1949 
a new policy of college inspection, providing for a 
Survey Committee, was adopted. This policy provides 
for a complete survey of each college to be performed 
by a survey team of from four to seven members at 
least every 3 years. During the interim, each college is 
visited annually by an inspection committee of two or 
three members, which follows up the recommendations 
made by the survey team. 


Methods and objectives 
of evaluation 


In general, the plan for college evaluation consists 
in appraising the physical plant, the administration, the 
financial background, the faculty, the teaching equip- 
ment, the laboratories, the library, the clinical facilities, 
graduation requirements, the curriculum and its ar- 
rangement, departments, and courses, and the plan for 
hospital clerkships and internship against recognized 
and approved minimum standards known as Fduca- 
tional Standards for Osteopathic Colleges, as recom- 
mended by the Bureau of Professional Education and 
Colleges and approved (as most recently revised) by 
the Board of Trustees of the American Osteopathic 
Association. 

_ Supplementary sources of information about a 
given institution, although they in no way supplant 
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personal visitation and regular reporting, are also taken 
into consideration. Supplementary sources include 
informal reports from alumni, students, members of 
the faculty, directors, or members of the Board of 
Trustees; individual and group conferences held with 
representatives of the college away from the institu- 
tion; correspondence ; transcripts of credits and stu- 
dents’ records; and study of the curriculum and the 
catalog. The results of tests and comprehensive ex- 
aminations and the reputation and performance of 
graduates are also taken into consideration. 

On the basis of required and properly compiled 
information, the Bureau of Professional Education and 
Colleges formally considers the status of each college 
and recommends approval of those favorably consid- 
ered to the Board of Trustees. The action of the Board 
of Trustees is reported to the House of Delegates of 
the American Osteopathic Association. Recognition 
and approval of osteopathic colleges is accorded by 
official action of the American Osteopathic Association 
rather than by any of its agencies. The American Os- 
teopathic Association, through its Bureau of Profes- 
sional Education and Colleges, is recognized by the 
United States Office of Education, the American Coun- 
cil on Education, and the majority of state boards of 
licensure as the only accrediting agency for colleges of 
osteopathy. 

Actually, accreditation is a complex procedure 
which must take into consideration local conditions and 
many other intricate factors. It is impossible to ap- 
proach the evaluation of an osteopathic college with 
mathematical formulas. From time to time various 
osteopathic colleges have been placed on probation, and 
some were eventually disapproved, which resulted in 
the closing of their doors. 

It has been the practice of the Bureau to judge an 
institution for accreditation upon the total pattern that 
it presents, provided that the minimum standards are 
complied with. It is recognized that institutions may 
show wide variations in methods of presentation of 
courses and excellence of attainment, that superiorities 
in one phase of the work may compensate, in some 
measure, for deficiencies in other respects. It is con- 
sidered desirable to cherish all institutional variations 
that seem educationally sound, while continuing to 
emphasize characteristics that are basic, such as the 
competence of the faculty, proper coverage of the cur- 
riculum, effective administration, adequate scholarship, 
sufficient clinical opportunities, and financial adequacy. 


Conclusion 


It is recognized that proper accreditation proce- 
dures for osteopathic colleges are essential to the 
growth of the profession. It is expected that the fed- 
eral government and the individual states will place 
increasing emphasis upon these evaluations. Efficient 
and painstaking appraisals must continue to be made by 
representatives of the osteopathic school of practice. 

It is interesting to note that medical education was 
the first educational field in which standardization was 
accomplished. The approval of educational institutions 
in this field by national professional organizations has 
been accepted by state educational authorities and other 
legal and legislative bodies for the past 40 years or 
more. The American Osteopathic Association is recog- 
nized as the approving authority for osteopathic educa- 
tion. 
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Osteopathic College Expansion 


Since 1943 members of the osteopathic profession 
have been contributing generously to the six osteopathic 
colleges in a continuous financial aid program known 
as the Osteopathic Progress Fund. During the past 
several years an attempt has been made to interest the 
lay public in participation in the philanthropy for os- 
teopathic colleges and hospitals. Funds derived from 
these sources are not only helping in the actual operat- 
ing expenses of osteopathic colleges, but they also are 
being earmarked for expansion of educational facilities. 

Since 1948 modest expansion of osteopathic college 
teaching facilities has made it possible to increase the 
total undergraduate osteopathic college enrollment from 
1,500 to approximately 1,900 students. Further plans 
for the expansion of teaching facilities are rapidly tak- 
ing shape. The majority of these plans primarily will 
increase facilities for the present maximum student 
enrollment. In the case of two osteopathic colleges, the 
expansion plans will permit a slight enrollment increase. 

rty recent- 
ly acquired by the College will be ready by the fall of 
1957 to house all of the classrooms, laboratories, li- 
brary, administrative offices, and student union fa- 
cilities. The present outpatient clinic department will, 
therefore, be greatly increased. These plans will make 
it possible for the freshman class to be increased by 10 
students, thereby increasing the total undergraduate 
enrollment eventually to 40 more students than at the 
present. 

College of Osteopathic Physicians and Surgeons.— 
In November, 1954, a referendum was passed in Los 
Angeles County, providing $9,200,000 for the construc- 
tion of a new 500-bed teaching osteopathic hospital, 
which will be one of the Los Angeles County Hospital 
units. This will increase hospital teaching beds for the 
senior class in the College of Osteopathic Physicians 
and Surgeons and also will increase the number of in- 
ternships. 

Funds from the Hill-Burton Hospital Construc- 
tion Act were recently acquired by the College to build 
an addition to the physical rehabilitation unit of the 
outpatient clinic, thereby greatly increasing facilities 
for that phase of the clinical teaching program. 

The members of the California Osteopathic Asso- 


Chicago College of Osteopathy Sept. 


College of Osteopathic Physicians 
and Surgeons 


Des Moines Still College of 
Osteopathy and Surgery 


Sept. 23, 1957 


Sept. 5-6, 1957 
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Dates of Next First-Year Student Matriculation 


23-28, 1957 


ciation 2 years ago voted to increase their state dues by 
$200 a year, the increase to go to the College of Osteo- 
pathic Physicians and Surgeons. This will amount to 
an income for the College of approximately $200,000 
a year. Present plans do not include an enrollment 
increase. 

Des Moines Still College of Osteopathy and Sur- 
gery.—During the past year the teaching clinic, im: ie- 
diately adjacent to the College, has tripled its former 
facilities for outpatient care, resulting in a great expan- 
sion in that phase of the teaching program. This «x- 
pansion has made it possible for the College to more 
than double its former library facilities. No increase in 
student enrollment is contemplated at present. 

Kansas City College of Osteopathy and Surgery — 
With the help of funds furnished by the Hill-Burion 
Ilospital Construction Act, the new college clinic will 
be erected on the present property of the College, which 
not only will greatly increase clinical facilities but also 
will free the space now used for outpatient care for 
use as additional classrooms and laboratories. No plans 
exist to increase enrollment. 

Kirksville College of Osteopathy and Surgery.— 
The rural clinic program, which was started several 
years ago as an educational experiment, has been highly 
successful. Additional rural clinics within a 25- or 30- 
mile radius of Kirksville were established last year and, 
as funds permit, additional clinics will be initiated. 
This program has become an important phase in 
the clinical program of the senior year. No increase in 
enrollment is contemplated at present. 

Philadelphia College of Osteopathy.—The College 
has acquired additional property for the future con- 
struction of a building, which will house all classrooms, 
laboratories, the library, assembly hall, and administra- 
tive and professional offices. It is contemplated that 
this structure will be ready for occupancy by the Fall 
of 1958. When these new facilities are available, the 
College plans to increase the size of the freshman class 
from 80 to 125, which will result in an eventual total 
increase in enrollment of 180 students. More space, 
therefore, will be provided for additional outpatient 
clinical facilities and additional teaching beds in the 
Philadelphia Osteopathic Hospital. 


“oe 


Kansas City College of Osteopathy 
and Surgery 


Kirksville College of Osteopathy 
and Surgery 


Sept. 8, 1957 


Sept. 5-8, 1957 


Philadelphia College of Osteopathy Sept. 3-4, 1957 
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Registry of Hospitals 


HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1956, to June 30, 1957) 


The length of American Osteopathic Association approved 


intern training 1s 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
‘Art Centre Hospital, Detroit, Michigan 
‘Audubon Osteopathic Hospital, Audubon, New Jersey 
Bangor Osteopathic Hospital, Bangor, Maine 
Bash!ine-Rossman Osteopathic Hospital, Grove City, Pennsy!vania 
Bay View Hospital, Bay Village, Ohio 
Blackwood-Mims Clinic and Hospital, Comanche, Texas 
Burbank Hospital, Burbank, California : 
Cafaro Memorial Hospital, Youngstown Ohio 
Cape Osteopathic Hospital, Cape Girardeau, Missouri 
Carson City Hospital, Carson City, Michigan 
Charles E. Still ge Hospital, Jefferson City, Missouri 
Chicazo Osteopathic Hospital, icago, Illinois 
Civic Center Hospital, Oakland, California 
Clare General Hospital, Clare, Michigan 
Community Hospital, Houston, Texas — ; 
Community Medical Center, North Sacramento, California 
Corpus Christi Osteopathic Hospital, Corpus Christi, ‘Texas 
Dalle: Osteopathic Hospital, Dallas, Texas 
Davenport Osteopathic Hospital, Davenport, Iowa 
Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Doctors Hospital, Columbus, Ohio ; 
Doctors Hospital, Los Angeles, California 
Donovan Osteopathic Hospital and Clinic, Raton, New Mexico 
Erie Osteopathic Hospital, Erie, Pennsylvania 
Farrow Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Flint Osteopathic Hospital, Flint, Michigan 
Forest Hill Hospital, Cleveland, Ohio 
Fort \Worth Osteopathic Hospital, Fort Worth, Texas 
Garden City-Ridgewood Hospitals ee 
Garden City Hospital, Garden City, Michigan 
Ridgewood Hospital, Ypsilanti, Michigan 
Glendale Community Hospital, Glendale, California wee 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Burton Heights Branch, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 
Green Cross General Hospital, Cuyahoga Falls, Ohio 
Hillside Hospital, San Diego, California 
Hospitals of the Kansas City College of Osteopathy and Surgery 
Osteopathic Hospital, Kansas City, Missouri_ ; 
Conley Maternity Hospital, Kansas City, Missouri 
Hospitals of Philadelphia College of Osteopathy 
The Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvani 


a 
North Center Hospital of Philadelphia College of Osteopathy, 


Philadelphia, Pennsylvania 
Houston Osteopathic Hospital, Houston, Texas 
Kirksville Osteopathic Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 


Altadena Community Hospital, Altadena, California 
Alva Osteopathic Hospital, Alva, Oklahoma 
Amarillo Osteopathic Hospital, Amarillo, Texas 
Arcade Hospital, North Sacramento, California 
Aspermont Hospital and Clinic, Aspermont, Texas 
Axtell Osteopathic Hospital, Princeton, Missouri 
Bellevue Hospital and Clinic, Houston, Texas 
Big Sandy Clinic-Hospital, Big Sandy, Texas 
Biscayne Osteopathic Hospital, Miami, Florida 
Bleomfield Hospital, Pontiac, Michigan 
Chesemore Clinic and Hospital, Paris, Tennessee 
Clinic Hospital, Nowata, Oklahoma 
Coats-Brown Clinic and Hospital, Tyler, Texas 
Colorado Hospital, Canon City, Colorado 
Crews Hospital and Clinic, Gonzales, Texas 
Currey-Moore Clinic-Hospital, Mt. Pleasant, Texas 
Delgado Green Cross Hospital, Ysleta, Texas 
Denison Hospital and Clinic, Denison, Texas 
Doctors’ Hospital, Jacksonville, Florida 
Donley Osteopathic Hospital, Kingman, Kansas : 
East Liverpool Osteopathic Hospital, East Liverpvol, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 
Elliston Clinic and Hospital, Covington, Tennessee 
Elm Street Hospital and Clinic, Denton, Texas 
Elm Street Osteopathic Hospital, Battle Creek, Michigan 
Elmo Osteopathic Hospital, Elmo, Missouri 
Gleason Hospital, Larned, Kansas 
Glendale Emergency Hospital, Glendale, California 
Granby Community Hospital, Granby, Missouri 
Groom Osteopathic Hospital, Groom, Texas 
Guymon Osteopathic Hospital, Guymon, Oklahoma 
Hamill Osteopathic Hospital, Fairfax, Oklahoma 
Harrison Miller Memorial Hospital, Hinton, Oklahoma 
Hayman’s Private Hospital, Doylestown, Pennsylvania 
Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustisford, Wisconsin 

ackson Osteopathic Hospital, Jackson, Michigan 

oplin Memorial Hospital, Joplin, Missouri 

as Olas Hospital, Fort Lauderdale, Florida 
Lincoln Hospital, Lincoln, Maine 
Longs Peak ee og Hospital, Longmont, Colorado 
Lubbock Osteopathic Hospital, Lubbock, Texas 

Manning General Hospital, Manning, Iowa 

Marshfield General Hospital, Marshfield, Wisconsin 

artin Place Hospital, Detroit, Michigan ; 

ason Clinic and Hospital, Mason, West Virginia 
McDonald County Osteopathic Hospital, Noel, Missouri 
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REGISTERED 
(For the Period from July 1, 1956, to June 30, 1957) 


Lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado , 

Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital and Clinic, Kirksville, issouri 

Long Beach Osteopathic Hospital-Magnolia Hospital 
Long Beach Osteopathic Hospital, Long Beach, California 
Magnolia Hospital, Long Beach, California 

Los Angeles County Osteopathic Hospital, Los Angeles, California 

Madison Street Hospital, Seattle, Washington 

Mahoning Valley Green Cross Hospital, Warren, Ohio 

Marietta Osteopathic Hospital, Marietta, Ohio 

Massachusetts Osteopathic Hospital, Boston, Massachusetts 

Maywood Hospital, Maywood, California 

McCormick Osteopathic Hospital and Clinic, Moberly, Missouri 

McLaughlin Osteopathic Hospital, Lansing, Michigan 

Mesa Memorial Hospital, Grand Junction, Colorado 

Metropolitan Hospital, Philadelphia, Pennsylvania 

Mineral Area Osteopathic Hospital, Farmington, Missouri 

Monte Sano Hospital, Los Angeles, California 

Mount Clemens General Hospital, Mount Clemens, Michigan 

Muskegon Osteopathic Hospital, Muskegon, Michigan 

Normandy Osteopathic Hospital, St. Louis, Missouri 

Northwest Hospital, Miami, Florida 

Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 

Ontario Community Hospital, Ontario, California 

Osteopathic General Hospital of Rhode Island, Edgewood, 
Cranston, Rhode Island 

Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 

Osteopathic Hospital of Maine, Portland, Maine 

Park View Hospital, Los Angeles, California 

Parkview Hospital, Toledo, Ohio 

Phoenix Osteopathic Hospitals 
*hoenix Osteopathic Hospital, Phoenix, Arizona 
McDowell Branch, Phoenix, Arizona 

Pontiac Osteopathic Hospital, Pontiac, Michigan 

Portland Osteopathic Hospital, Portland, Oregon 

Riverside Osteopathic Hospital, Trenton, Michigan 

Riverview Osteopathic Hospital, Norristown, Pennsylvania 

Rocky Mountain Osteopathic Hospital, Denver, Colorado 

Saginaw Osteopathic Hospital, Saginaw, Michigan 

San Gabriel Valley Hospital, San Gabriel, California 

South Bend Osteopathic Hospital, South Bend, Indiana 

Stevens Park Osteopathic Hospital, Dallas, Texas 

Still Osteopathic Hospital, Des Moines, Iowa 

Traverse City Osteopathic Hospital, Traverse City, Michigan 

Waldo General Hospital, Seattle, Washington 

Waterville Osteopathic Hospital, Waterville, Maine 

West Side Osteopathic —- of York, York, Pennsylvania 

Wetzel Osteopathic Hospital, Clinton, Missouri 


Wilden Osteopathic Hospital, Des Moines, Iowa 
Zieger Osteopathic Hospital, Detroit, Michigan 


HOSPITALS 


Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mesa Osteopathic Hospital, Mesa, Arizona 
Mineola General Hospital, Mineola, Texas 
Mineral Spring Hospital, Louisiana, Missouri 
Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
New Valley Osteopathic Hospital, Yakima, ashington 
Northeast Osteopathic Hospital, Kansas City, Missouri 
New Jersey General Hospital, New Jersey 
Northwest General Osteopathic Hospital. Detroit, Michigan 
Orlando Osteopathic Hospital, Orlando, Florida 
Orrville Community Osteopathic Hospital, Orrville, Ohio 
Osteopathic Hospital of Wichita, Wichita, Kansas 
Ottawa Arthritis Hospital and Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 
Palmer Osteopathic Hospital, Detroit, Michigan 
Plattner Clinic and Hospital, Grand Prairie, Texas 
Pool Memorial Hospital, Lindsay, Oklahoma 
Porter Clinic-Hospital, Lubbock, Texas 
Redfield Clinic Hospital, Redfield, Iowa 
Reid Hospital and Clinic, Bethany, Missouri 
Riley Sanatorium, North Muskegon, Michigan 
Riverside ae Wilmington, Delaware 
*Rose Hospital, Los Angeles, California 
Saco Osteopathic Hospital, Saco, Maine 
San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital, Sandusky, Michigan 
Sandusky Memorial Hospital, Sandusky, Ohio 
Sheridan Community Hospital, Sheridan, Michigan 
Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Stocker Hospital and Clinic, Oconomowoc, Wisconsin 
Stratton Hospital and Clinic, Cuero, Texas 
Talco Hospital and Clinic, Taleo, Texas 
Tigua General Hospital, El Paso, Texas 
Todd Osteopathic Hospital, Osceola, Missouri 
Tr2nton Osteopathic Hospital, Trenton, Tennessee 
Trenton Osteopathic Hospital, Troy, Pennsylvania 
Tucson General Hospital, Tucson, Arizona 
Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Wetzel Osteopathic _—— Carrollton, Missouri 
Willamette Osteopathic Hospital ey Oregon 

owa 


Willard General Hospital, anchester, 
Wolfe-Duphorne Hospital, Athens, Texas 
*Mixed Staff Hospital 
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(All Residencies Approved for the Period from July 1, 
The length of the 


years. 
HOSPITAL 


Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic *Hospital 
Bangor, Maine 


tay View Hospital 
Bay Village, Ohio 


Chicago Hospital 
Chicago, [linois 


Dallas Hospital 


Dallas exas 


Des Moines General Hospital 
Des Moines, lowa 


Detroit Osteopathic Hospital 
Detroit Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 
Flint Osteopathic Hospital 
lint, Michigan 


Fort Worth Hospital 
Fort Worth, Texas 


Garden City-Ridgewood Hospitals 
Garden City, Michigan 


Grand Rapids Osteopathic Hospital 
Grand Rapids, Michigan 


Surton Heights Branch 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Green Cross General Hospital 
Cuyahoga Falls, Ohio 


-_ itals of the Kansas City College 


and Surgery 
Kansas City, Missouri 


Hospitals of Philadelphia College 
of Osteopathy 
Philadelphia, Pennsylvania 
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Hospitals Approved for Training of Residents 


RESIDENCIES 


1 


wre 


Wut 


1956, to June 30, 1957) 


American Osteopathic Association approved training program for each specialty is 3 
Each hospital is approved for such program but requires recertification each year. 


NAME 


Roentgenology 


Anesthesiology 
Internal Me ites 
Pathology 
Radiology 
Surgery 


Roentgenology 
Surgery 


Diagnostic Roentgenology 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 
Roentgenology 

Surgery 


Anesthesiology 
Pathology 
Surgery 
Anesthesiology 
Radiology 
Surgery 
Anesthesiology 
Internal Medicine 
Obstetrics & Gynecology 
Ophthalmology & 
Otorhinolaryngology 
Orthopedic Surgery 
Pathology 
Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Radiology 

Surgery 

Surgery 


Anesthesiology 

Diagnostic Roentgenology 

Obstetrical-Gynecological 
Surgery 


Obstetrical-Gynecological 
Surgery 

Roentgenology 

Surgery 

Diagnostic Roentgenology 

Surgery 


Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Surgery 


Anesthesiology 


Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Obstetrical-Gynecological 
Surgery 

Orthopedic Surgery 

Pathology 

Pediatrics 

Proctology 

Roentgenology 

Surgery 

Urological Surgery 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecclogical 
Surgery 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Radiology 

Surgery 


HOSPITAL 


Kirksville Osteo Hospital 
Kirksville, Missouri 


ital 
ity, Missouri 


Lakeside Hos: 
Kansas 


Lakeview Hospital 
Milwaukee, Wisconsin 
Lancaster Osteo — Hospital 
Lancaster, Pennsylvania 
Laughlin Hospital & Clinic 
Kirksville, Missouri 
Los Angeles County Osteopathic 
Hospital 
Los Angeles, California 


Massachusetts Osteopathic Hospital 
Boston, Massachusetts 

Maywood Hospital 
Maywood, California 

Mount Clemens General Hospital 
Mount Clemens, Michigan 


Muskegon Osteo Hospital 
Muskegon, Michigan 


Normandy Osteopathic Hospital 
St. Louis, Missouri 

Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, Maine 


Park View Hospital 

Los Angeles, California 
Parkview Hospital 

Toledo, Ohio 


Riverside Hospital 
Trenton, Michigan 


Riverview Osteopathic Hospital 
Norristown, Pennsylvania 


Rocky Mountain Osteopathic Hospital 
Denver, Colorado 


Saginaw Osteopathic Hospital 
Saginaw, Michigan 


South Bend Osteopathic Hospital 
South Bend, Indiana 


Stevens Park Osteopathic Hospital 


Dallas, Texas 


Still Hospital 
Des Moines, Iowa 


West Side Osteopathic Hospital 
of York 
York, Pennsylvania 


Wilden Osteopathic Hospital 
Yes Moines, Iowa 


Zieger Osteopathic Hospital 
Detroit, Michigan 


RESIDENCIES "' 


NAME 


2 Anesthesiology 

1 Diagnostic Roentgenology 

Internal Medicine 

Obstetrics & Gynecology 

2 Ophthalmology & 
ngology 

2 Pathology 

2 Surgery 


Anesthesiology 

Obstetrics & Gynecology 
Radiology 

Surgery 


Internal Medicine 
Surgery 
Roentgenology 
Surgery 

Surgery 


Anesthesiology 

Internal Me 

Neurology & Neurosurgery 

Obstetrics & Gynecology 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Physical Medicine & 
Rehabilitation 

Radiology 

Surgery 

Urological Surgery 


Surgery 
Anesthesiology 


Anesthesiology 

Diagnostic Roentgenology 
Internal Medicine 
Pathology 

Surgery 


Diagnostic Roentgenology 


Anesthesiology 
Diagnostic Roentgenology 
Surgery 


Surgery 


Anesthesiology 
internal Medicine 
Ophthalmology & 
Otorhinolaryngology 
Pathology 
Roentgenology 
Surgery 
Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiclogy 
Obstetrics & 
Surgery 


Roentgenology 


Radiology 
Surgery 


Anesthesiology 
Roentgenology 
Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 

Diagnostic 
Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Surgery 


Surgery 


Diagnostic Roentgenology 
Internal Medicine 


Anesthesiolog 

Obstetrics & 
Roentgenology 

Surgery 
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completely new idea for 


OPERATING ROOM 
SAFETY 


DAVOL’S EXCLUSIVE CONDUCTIVE 
RUBBER SAFETY SNAP-ON HEELS* 


e Equip all personnel easily, efficiently, economically. 
e Easy to assemble. Easy to snap on. 


e Special conductive innersole fits comfortably 
inside shoe. 


e Colorfast, will not stain or leave scuff marks. 
e Abrasive heel surface offers non-skid feature. 


e Available for men’s and women’s shoes. 
4 sizes in each of 3 styles. Moderately priced. 
*Patent pending 


EXTRA SAFETY FOR PATIENTS 


Available at your Conductive All-Rubber Restraint Strap* 
hospital supply dealer. 
e Greater tensile strength, flexible, 


easy to clean. 

e Practically indestructible in 
normal use. 

e Serves for both restraint and 
discharge pathway for 
electrostatic charges. 

67” long, 2%” wide. 


RUBBER COMPANY 


PROVIDENCE 2. R. 


56, JAN. 1957 
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a true calmative 


nostyn 


Ectylurea, AMES 


2-ethylcrotonylurea) 


the power of gentleness 


helps patients face everyday anxieties and tensions 


@ 


action promotes an over-all calmness...’’* 


New and Different * not a hypnotic-sedative—unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety—no significant side effects 


Dosage: 150-300 mg, three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4:1080, 1956. 
AMES COMPANY,INC ELKHART, INDIANA 24956 
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| steroid” 


develope 


TISSUE, 


injection 


MERCK SHARP & DOHME 
; 
‘ 
S 
é 
ae 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


1. Hollander, J. L. 


(13.2 days—20 mg.) 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘HyDELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-ce. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO., INC. 
PHILADELPHIA 1, PA. 


» Paper read at conference in New York City, May 31 and June 1, 1955 


(6 days—37.5 mg.) 
Prednisolone Acetate! (8 days—20 mg.) 
HYDELTRA-T.B.A. 


for relief that lasts —longer 


Rheumatoid arthritis 
Osteoarthritis 
Acute gouty arthritis 
Bursitis 
Sprains 
Tendinitis 
Trigger finger 
Peritendinitis 
Tennis elbow 


relieves pai 


and swelling 
Rheunatoid nodules 
Fibrositis 
Tensor fascia 
syndrome 
- Collateral ligament 
strains 
Radiculitis: 
Ost 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 


Duration of relief me) 
exceeds that : pathology. 

Supplied: Suspension ‘HyDELTRA’- 

H T.B.A.—20 mg./cc. of predniso- 


lone tertiary-butylacetate, in 


provided by any 
other steroid HYDELTRA-T.B.A. 5-ce. vials, 
(13.2 days—20 mg. 
: MERCK SHARP & DOHME 


ester 20me) | 
= = DIVISION OF MERCK @CO., INC. 
PHILADELPHIA 1, PA. 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 ro 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘ayDELTRA’= 
T.B.A.—20 mg./cc. of prednise- 
lone tertiary-butylacetate, in 


5-ce. vials. 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 


. (13.2 days—20 mg.) caus! 


° ' 2 10 2 3 15 DAYS DIVISION OF MERCK @CO.,1NC. 


PHILADELPHIA 1, PA. 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 


wie 
: , 
ws > Colla teral 
corti: Acetate! (6 days—37.5 mg.) 
Prednisolone Acetate (8 days—20 mg.) 


in TRIGGER POINT 


TENDERNESS— 


Duration of relief 
exceeds that 
provided by any 
other steroid 
ester 


(13.2 days—20 mg. 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1. 1955 


Rheumatoid arthritis 
Osteoarthritis 
Acute gouty arthritis 
Tendinitis 
Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow : 
Lumbosacral strain 
Capsulitis 

Frozen shoulder 
Coccydynia 


Rheumatoid nodules 


Fibrositis 
Tensor fascia lata 
syndrome 


Collateral ligament 


Strains 
© Sprains 

Radiculitis 
Osteoc 


Ganglia 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘HyDELTRA’= 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-ce, vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK &CO.,INC. 
PHILADELPHIA 1, PA. 


= 
permits 
d 
(6 days—37.5 mg.) 
Prednisolone Acetate! (8 days—20 mg.) 
HYDELTRA-T.B.A. 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts—longer 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘aYDELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-cc. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO., INC, 
PHILADELPHIA 1, PA. 


Anti-inflammatory 
effect lasts longer 


(6 days—37.5 mg.) 


by any other 


(13.2 days—20 mg.) 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 


SPRAINS— 
Tigger finger | 
:  Peritendinitis 
Hydrocortisone Acetate’ 
than that provided (8 days—20 mg.) 


In Colds. @ @ Anywhere... Any time... 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION e NO EXCITATION 
% Nasal Solutions 0.25%, 0.5% and 1% 


plastic, unbreakable 
% Nasal Spray 0.5% 
leakproof, delivers 
% Pediatric Nasal Spray 0.25%, nis 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 
for greater efficiency 


Neo-Synephrine (brand of phenylephrine) LABORATORIES 


and Zephiran (brand of benzalkonium, 
as chloride, refined), 
trademarks reg. U.S. Pat. Off. 


NEW’ YORK 18, N. Y. * WINDSOR, ONT. 


Vow. 56, JAN. 1957 
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**...dioctyl sodium sulfosuccinate [Doxinate] 
results in restoration of normal function both 


in terms of stool consistency and frequency.” 
CASS, L.J., AND FREDERIK, W.S.: AM. J. GASTROENTEROL. (DEC.) 1956. 


' “Our results indicate that effective fecal soften- 

* " ing is generally adequate to permit correction 
of chronic constipation of the spastic type.” 
—FRIEDMAN, M.: AM. PRACT. & DIGEST OF TREATMENT (OCT.) 1956. 


(DIOCTYL SODIUM SULFOSUCCINATE, LLOYD) 


THE ORIGINAL DIOCTYL SODIUM 
SULFOSUCCINATE FOR TREATING CONSTIPATION 


DCSAGE: 
ADULTS-——2 or 3 soft gelatin green 60 mg. capsules daily. 


INFANTS—1 or 2 cc. Doxinate Solution 5% 
once daily.in milk, formula or fruit juice. 


_DANTHRON 


PATENT PENDING 


DOXINATE® WITH DANTHRON IS 
FREQUENTLY PREFERRED IN: 


e Atonic Constipation 
e Chronic Functional Constipation 


e Geriatrics 


e@ Pre- and Post-Surgery 
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"Tn the atonic group...the simultaneous use of 
PARTICULAR CONDITIONS 
j 
“OR DOXINATE THERAP 
J 
stimular only on the large bo 
tin brown capsules (containing Dc ‘nate, 60° 


but his stomach and nerves are losing to the “jitters” 


of spasm and irritability. 


BU TIBEL 


—the antispasmodic-sedative providing therapeutic agents with the 


| McNEIL } 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


same durations of action 


contains, per tablet or 5 cc.: 

Butisol® Sodium, 10 mg.—the “‘daytime 
sedative’’ with little risk of accumulation! or 
development of tolerance frequently associated 
with the long-acting barbiturates such as 
phenobarbital.? 

natural belladonna, 15 mg.—more effective 
than the synthetic alkaloids. 

Butibel tablets. ..elixir 


1. Maynert, E.W. and Losin, L.: J. Pharmacol. & Exper. 
Therap. 115:275-282 (Nov.) 1955. 

2. Butler, T.C. et al.: J. Pharmacol. & Exper. Therap. 111: 
425 (Aug.) 1954. 
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0 efficacious in pregnant patients,””' 
Neary, E. R.: Am. J. N led. Sc. 212:76 (July) 19 


the only 
prenatal supplement 
with Mol-lron 


—for real patient convenience 


tly 2 tablets a day 


Available in bottles of 60 tablets 


PHOSPHORUS-FREE CALCIUM 
to minimize the likelihood of leg cramps 


ae VITAMIN K 
to bolster prothrombin levels 


SE ESSENTIAL VITAMINS 


to maintain normal pregnancy 


and when iron is the dominant need... 


~~. Mol-lron with calcium and vitamin D 
Available in bottles of 60 tablets 
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—a synergistic compound 


of vitamin C and 


Citrus Bio-flavonoid complex 


® When the common cold and other respiratory disorders are so 
prevalent many doctors are giving consideration to Vitaminerals new formula VM No. 30. This 
fermula is based on the findings of many scientists in clinical tests with vitamin C and the Citrus 
Bio-flavonoids in conditions of abnormal permeability and fragility. It is the precise formula 
used in the original research and, especially at this time of year, is being relied upon by doctors 
because it reflects recent scientific reports on the relationship of vitamins C, P, histamine and the 
common cold. VM No. 30 comes in bottled tablet form and in sani-sealed tablets. For those who 
prefer liquid, Vitaminerals offers VM No. L-30, the identical formula in a palatable liquid that 
soothes the cough-irritated throat. 


GLENDALE 1 
VITAMINERALS,INC. 


CALIFORNIA 
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Equally Important i 
Diets Moderately Low i in n Fat : | 


The added nutrients in Enriched Bread are chosen qualitatively and 
quantitatively because of their importance in everyday nutrition. They 
have proved equally advantageous when dietary adjustment is indicated 


for therapeutic purposes. 


In low-fat diets prescribed for many patients with coronary arterioscle- 
rosis, gallbladder disease, hyperlipemia, obesity, and allied conditions, 
the proportions of the nutrients in enriched bread are especially significant. 


The fat content of enriched bread approximates only 3 per cent, and its 
cholesterol content is negligible. This feature and, in addition, its well- 
balanced proportions of essential nutrients qualify enriched bread as an 


important constituent of low-fat diets. 


Six slices of the average enriched bread, containing 4 per cent added 
nonfat dry milk, provide 12 grams of good quality protein (flour protein 
supplemented with milk protein), 0.36 mg. of thiamine, 0.26 mg. of 
riboflavin, 3.35 mg. of niacin, 3.5 mg. of iron, and 126 mg. of calcium— 
from 16 to 29 per cent of the adult patient’s daily needs for each of 
these nutrients. Yet six slices of enriched bread supply only 19 per cent 
of the nutrient energy of a 2,000-calorie diet. 


20 NORTH WACKER DRIVE - CHICAGO 6, ILLINOIS ican Medical Association and found consistent 


with current authoritative medical opinion. 


Th itional its de in this 
Council on Foods and Nutrition of the Amer- 
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As long as babies are born in the good old-fashioned 
way, and there is no evidence of a changing trend, every 
baby is an individual...and every baby’s formula an 
individual problem for the physician. 


Herein lies the value of evaporated milk—the only form 
of milk for bottle feeding which has proved successful 
more than 50 million times. 


For evaporated milk permits flexibility in carbohydrate 
content ...an element of the formula which can be, and 
should be, determined only by the physician. 


Evaporated milk supplies the higher level of protein 
sufficient to duplicate the growth effect of human milk 


...a major factor in infant growth. 


And only evaporated milk combines these advantages 
with sterility, ready availability, and maximum economy. 


PET EVAPORATED MILK... the original evaporated milk 
with 72 years of experience, research, continuing improvement 


PET MILK COMPANY- ARCADE BUILDINGe« ST. LOUIS 1, MISSOURI 
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select the level of 
vitamin protection the baby needs 


Poly-Vi-Sol” Deca-Vi-Sol” 
10 nutritionally significant vitamins, 


6 essential vitamins...A, D, C, By, 
B, and niacinamide including A, D, C, B,, Ba, niacin- 
amide, biotin, pantothenic acid, Bs 


and stable 


Tri-Vi-Sol” 


3 basic vitamins...A, D, C 


«highly stable—refrigeration not required 
e readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 


« full dosage assured—can be dropped directly into baby’s mouth 


In 15 cc., 30 cc. and economical 50 cc. bottles 
with calibrated plastic ‘Safti-Dropper’ 


unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 


OF SERVICE IN MEDICINE 
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Comparison of stability of penicillin G and penicillin V in acid media 


cr 10 35% 


a after 30 min., 14% 
40 


after 60 min., <1% 


PENICILLIN G 


PENICILLIN V 


The penicillins have been subjected to a px of 
AG 1.5 at 37°C. at the stated time intervals. The 
tid percentages shown express the residual potency. 


ouatity /RESEARCH /INTEGRITY 


The penicillin designed specifically for oral administration 


V-CILLIN 


(Penicillin V, Lilly) 


‘V-Cillin’ is the only penicillin that passes 
eapowenboahupetppmananed through the stomach without significant loss of 
potency and is rapidly absorbed in the duo- 
Supplied: Pulvules—125 and denum. Thus, ‘V-Cillin’ usually gives you a 
250 

sie clinical dependability comparable to that of 
parenteral penicillin. In fact, the literature gen- 
Also, ‘V-Cillin-Sulfa’ (Penicil- erally agrees V-Cillin be 
lin V with Triple Sulfas, Lilly), and safely used in many conditions previously 
tablets and pediatric suspension treated parenterally. 


Pediatric suspensions—125 and 
250 mg. per 5-cc. teaspoonful 


733004 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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Conventions and 


meetings 


Announcements 


American Osteopathic Associa- 
tion, Sixty-First Annual Conven- 
tion, Hotels Adolphus, Baker, and 
Statler, Dallas, Texas, July 15-19. 
Program Chairman, Neil R. Kitch- 
en, 18820 Woodward Ave., Detroit. 


American College of Osteopathic Obste- 
tricians and Gynecologists, annual meet- 
ing, Bellevue-Stratford Hotel, Phila- 
delphia, February 18-20. Program 
Chairman, P. J. MacGregor, Jr., 706 
J. M. S. Bldg., South Bend 1, Ind. 
Secretary, Harold K. Morgan, Lake- 
wood Polyclinic, 7575 W. 14th Ave., 
Denver 15. 


American College of Osteopathic Sur- 
geons, annual meeting, Jefferson Hotel, 
St. Louis, October 27-31. Program 
Chairman, Don E. Ranney, 793 N. 


Mich. Executive Secretary, Orel F. 
Martin, Box 474, Coral Gables 34, Fla. 


American Osteopathic Academy of Ortho- 
pedics, annual meeting, Jefferson Hotel, 
St. Louis, October 27-31. Secretary, J. 
Paul Leonard, 2673 W. Grand Blvd., 
Detroit 8. 


American Osteopathic College of Anes- 
thesiologists, annual meeting, Jefferson 
Hotel, St. Louis, October 27-31. Pro- 
gram Chairman, Lawrence Everett 
Giffen, 209 Monroe St., Jefferson City, 
Mo. Secretary, Crawford M. Ester- 
line, Box 155, Kirksville, Mo. 


American Osteopathic College of Radiol- 
ogy, annual meeting, Jefferson Hotel, 
St. Louis, October 27-31. Secretary, 
F. A. Turfler, Jr., South Bend Osteo- 
pathic Hospital, 118 S. William St., 
South Bend 2, Ind. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Jefferson Hotel, 
St. Louis, October 27-31. Executive 
Secretary, Mr. R. P. Chapman, 604 
Kahl Bldg., 326 W. Third St., Daven- 
port, Iowa. 


American Osteopathic Society of Proc- 
tology, annual meeting, Hotel Statler, 
Detroit, April 3-5. Program Chairman, 
John A. Brandon, 1814 Oberlin Ave., 
Lorain, Ohio. Secretary, Carl S. Still- 
man, Jr., 3523 Fifth Ave., San Diego 
3, Calif. 


Arizona, annual meeting, Wigwam Ho- 
tel, Litchfield Park, April 25-28. Pro- 
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Renaud, Grosse Pointe Woods 36, 


1 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials,| METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


1 tablet q.12 h.: to prevent angina pectoris: 


Simplified dosage—just 1 tablet on 
arising, and 1 before the evening meal. 


Greater economy for your patient with 
angina pectoris. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 


Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


1 tablet 
all night 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


Shes. Leeming 44th St., New York 17, N.Y. 


Florida, 


gram Chairman, R. D. Bennett, 115 W. 
First St., Mesa. Secretary, Homer E. 
Allhouse, 2243 N. 12th St., Phoenix 22. 


California, annual meeting, Hotel del 


Coronado, Coronado, May 15-19. Ex- 
ecutive Secretary, Mr. Thomas C. 
Schumacher, 1298 Wilshire Blvd., Los 
Angeles 17. 


Eastern Osteopathic Association, annual 


meeting, Hotel Statler, New York City, 
March 23-24. Program Chairman, 
Chester D. Losee, 212 Prospect St., 
Westfield, N.J. Secretary, Frank B. 
Tompkins, 309 Baltimore Life Bldg., 
Baltimore 1, Md. 


annual meeting, Jacksonville, 
September 30-October 2. Program 
Chairman, Louis J. Larmoyeux, 124 E. 
Ashley St., Jacksonville 2. Secretary, 


Dominic Raffa, 5009 Central Ave., 


Tampa 3. 


Georgia, annual meeting, King and Prince 
Hotel, St. Simons, May 9-11. Program 
Chairman, Walter B. Elliott, Jr., 702 
Mortgage Guarantee Bldg., Atlanta 3. 
Secretary, Ruth McNeff Glass, 1432 
Donnelly Ave., S.W., Atlanta 10. 


Illinois, annual meeting, Palmer House, 
Chicago, April 26-28. Program Chair- 
man, S. V. Robuck, 25 E. Washington 
St., Chicago 2. Executive Secretary, 
Mr. D. O. Durkin, Rm. 521, 53 W. 
Jackson Blvd., Chicago 4. 


Indiana, annual meeting, Marott Hotel, 
Indianapolis, May 19-21. Program 


Cochairmen, Paul van B. Allen, 1500 
N. Delaware St., Indianapolis 2, and 
H. E. Rinne, 519-20 Merchants Bank 
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to NORMALIZE, use 


It is important, when inducing normal bowel _ 
function, to supply a non-irritating bulk to the 
colon, especially in those cases in which it 
has been necessary to eliminate from the diet 
the high roughage foods containing irritating 
bulk (lignin and cellulose). 


It has been shown! that the colon resumes a 
more normal peristaltic pattern* when it is 
supplied with a stool of medium soft consistency of 
sufficient bulk’, especially if the indigestible 
“portion of that bulk consists primarily of 
hemicellulose.* 


KONSYL is a vegetable concentrate of 
naturally occurring hemicelluloses. It is 
derived from blond psyllium seed and provides 
just the moist, smooth, effective bulk so 
essential to normal peristalsis. Its use has been 
shown to materially hasten the rate of 
improvement in patients with the irritable colon 
syndrome.’ KONSYL contains 100% bulk 
producing material. 


Furthermore, Konsy] is available in 6-ounce 
and 12-ounce containers at significantly 
lower-cost-to-patient prices. That’s why we say 


to NORMALIZE, use 


1, Dolkhart, E., Dentier, M. & Barrow, M. J, 90:286, 1946. 

2. Adler, H. F., Atkinson, A. J, & ivy, A. C., Am. J. Digest. Dis., 8.197, 1941. 
3. Wozasek, D., & Steigman, F., Am. J. Digest. Dis, 9:423, 1942. 

4, Willioms, & D., & Ofmsied, W. H., Ann. int. Med., 10,717, 1936. 

5. lieberthal, M. M., Conn, State M. J, 19.86, 1955. 


Formula: KONSYL contains 100% platago ovata coating. 


Mads BURTON, PARSONS & COMPANY vase 
OCuginaters of Pine Colloihs 
WASHINGTON 9, D.C. 


Bldg., Indianapolis 4+. Secretary, Ara- 
belle B. Wolf, 4840 N. Michigan Rd., 
Indianapolis 8. 


Iowa, annual meeting, Savory Hotel, Des 
Moines, May 27-28. Program Chair- 
man, R. S. Farran, Badgerow Bldg., 
Sioux City 9. Secretary, Mr. Herman 
W. Walter, 200 Walnut Bldg., Des 
Moines 9. 


Kansas, annual meeting, Town House, 
Kansas City, May 4-8. Program Chair- 
man, V. R. Cade, Cade Clinic Bldg., 
816-818 Broadway, Larned. Secretary, 
Mr. Lloyd L. Hall, 121 E. 8th St., To- 
peka. 


Maine, annual meeting, Samoset Hotel, 
Rockland, June 27-29. Professional 
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Education Chairman, Donald P. Miller, 
Main St., Norridgewock. Secretary, 
Roswell P. Bates, 72 Main St., Orono. 


Massachusetts, annual meeting, Somerset 
Hotel, Boston, January 19-20. Program 
Chairman, William A. Seeglitz, 315 
Franklin St., Newfon 58. Secretary, 
Mrs. Gladys M. Stockdale, 524 Cali- 
fornia St., Newtonville 60. 


Michigan, annual meeting, Grand Rapids, 
September 30-October 2. Program 
Chairman, Harold W. Laidlaw, Mc- 
Coy-Laidlaw Clinic, Bad Axe. Secre- 
tary, P. Ralph Morehouse, 214 S. Su- 
perior St., Albion. 


Minnesota, annual meeting, Lowry Hotel, 
St. Paul, May 2-4. Program Chair- 


man, M. Sidney Hedeen, 1595 Selby 
Ave. St. Paul 4. Secretary, E. R, 
Komarek, 301 Granite Exchange Bldg. 
St. Cloud. 


New Jersey, annual meeting, Ritz-(arl- 
ton Hotel, Atlantic City, March 2-3. 
Program Chairman, Kirk L. Hilliard, 
850 N. Main St., Pleasantville. Secre- 
tary, Richard F. Leedy, 38 Newton 
Ave., Woodbury. 


New Mexico, annual meeting, Navajo 
Lodge, Ruidoso, May 16-18. Program 
Chairman, Lory Baker, 400 N. Church 
St., Las Cruces. Secretary, Rober: E. 
Smith, 205 N. First, Lovington. 


Northwest Osteopathic Convention, \jult- 
nomah Hotel, Portland, Oregon, june 
17-20. Program Chairman, Russel! F, 
Kenaga, 2265 W. Burnside St., Port- 
land 5, Ore. 


Ohio, annual meeting, Neil House Hotel, 
Columbus, May 5-8. Program Chair- 
man, Donald Siehl, 701 Salem Ave., 
Dayton 6. Secretary, Mr. William S. 
Konold, 53 W. Third Ave., Columbus. 


Ontario, annual meeting, Orillia, May 2- 
4. Program Chairman, C. V. Hinsper- 
ger, 806 Canada Bldg., Windsor. Sec- 
retary, A. V. DeJardine, 205 Yonge 
St., Toronto 1. 


Oregon: See Northwest Osteopathic Con- 
vention. 


Society of Divisional Secretaries, midyear 
meeting, A.O.A. Headquarters, Chica- 
go, February 9-10. Program Chairman, 
Mr. Douglas O. Durkin, Room 521, 33 
W. Jackson Blvd., Chicago 4. Secre- 
tary, Paul D. Adams, 325 E. McCarty 
St., Jefferson City, Mo. 


South Dakota, annual meeting, Huron, 
June 2-3. Program Chairman, F. A. 
Nutter, Jr., Box 368, Beresford. Sec- 
retary, Earl W. Hewlett, 417 W. 27th 
St., Sioux Falls. 


Tennessee, annual meeting, Graystone 
Hotel, Gatlinburg, April 28-May 1. 
Program Chairman, L. D. Elliston, 707 
S. Main St., Covington. Secretary, J. 
M. Moore, Jr., 200 High St., Trenton. 


Texas, annual meeting, Plaza Hotel, San 
Antonio, May 2-4. Program Chairman, 
Myron S. Magen, 5101 Ross Ave., Dal- 
las 6. Secretary, Phil R. Russell, 512 
Bailey St., Fort Worth 7. 


Washington: See Northwest Osteopatliic 
Convention. 


West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 2-4. 
Program Chairman, Frank E. Pick, 
4410 McCorkle Ave. S.W., South 
Charleston 3. Secretary, Guy E. Mor- 
ris, 542 Empire Bank Bldg., Clarks- 
burg. 


Wisconsin, annual meeting, Wisconsin 
Hotel, Milwaukee, April 29-May |. 
Program Chairman, I. J. Ansfield, 1500 
E. Brady St., Milwaukee 2. Secretary, 
Edwin J. Elton, 1518 N. 70th St. 
Wauwatosa 13. 
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State and 
national boards 


ARIZONA 

Those interested in professional exami- 
nations should contact Russell Peterson, 
D.O., secretary, Osteopathic Board of 
Registration and Examination in Medi- 
cine and Surgery, 2747 East McDowell 
Road, Phoenix. 

Basic science examinations March 19 
at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to examination. Address H. D. Rhodes, 
Ph.D., secretary, Basic Science Board, 
University of Arizona, Tucson. 


COLORADO 
Basic science examination March 6-7, 
Y.M.C.A. Bldg., E. 16th Ave. and Lin- 
coln St., Denver. Applications must be 
filed by February 20. Address Esther B. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


CONNECTICUT 
Basic science examinations February 9. 
Address State Board of Healing Arts, 
52 Whitney Ave., New Haven 10. 
Professional examinations March 12- 
13. Applications must be filed by Febru- 
ary 26. Address Frank Poglitsch, D.O., 
secretary, Osteopathic Examining Board, 
300 Main St., New Britain. 


DISTRICT OF COLUMBIA 
Basic science examinations in April. 
Address Mr. Paul Foley, Deputy Direc- 
tor, Dept. of Occupations and Profes- 
sions, 1740 Massachusetts Ave. N.W., 
Washington 6. 


GEORGIA 
New officers of the State Board of 
Osteopathic Examiners are: Harry EI- 
kins Huff, Tifton, president; Walter L. 
Jones, Rome, vice-president; and Hoyt 
B. Trimble, Atlanta, secretary-treasurer. 


ILLINOIS 

Examinations January 28-31 and April 
1-4 in Chicago. Address Mr. Frederic B. 
Selcke, Superintendent of Registration, 
Department of Registration and Educa- 
tion, State House, Springfield. 


IOWA 
Basic science examinations April 9 at 
the Capitol Bldg., Des Moines. Address 
Ben H. Peterson, Ph.D., secretary, Board 
of Basic Science Examiners, Coe College, 
Cedar Rapids. 


KANSAS 
Examinations February 14-15 at the 
Jayhawk Hotel, Topeka. Address C. A. 
Welker, D.O., secretary, Board of Osteo- 
pathic Examination and Registration, J. 
C. Penny Bldg., Concordia. 
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.| High concentration topical salicylate-menthol therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


Baume 


ANALGESIQUE 


MICHIGAN 
Basic science examinations February 
8 and 9, at Detroit and Ann Arbor. Ap- 
plications must be filed by January 31. 
Address Mrs. Anne Baker, secretary, 
Board of Examiners in the Basic Sci- 
ences, 116 Mason Building, Lansing. 


MINNESOTA 

Basic science examinations April 2-3. 
Address Raymond N. Bieter, M.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 

Dale Dodson, D.O., Northfield, has 
been appointed to the State Board of Ex- 
aminers in the Basic Sciences, for a term 
expiring April 1, 1959. He replaces Carl 


High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


8 Topical salicylate therapy is being re- 
discovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 


Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided by 
BauME BENGUE, offering up to 2.5 times 
more methy] salicylate and menthol than 
other topical salicylate preparations. In 
arthritis, myositis, bursitis and arthralgia, 
BAuME BENGUE induces deep, active 
hyperemia and local analgesia. 


Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which pro- 
duce blood flow through a tissue area. 
They point out that hyperkinemic effect, 
as measured by thermoneedles, may ex- 
tend to a depth of 2.5 cm. below the sur- 
face of the skin. (J. Invest. Dermat. 
12:263, May, 1949.) 
Two strengths: regular and children’s. 
Tuos. LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N. Y. 


Menthol-induced hyperemia plus high loca! concentration of 
salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure. 


E. Morrison, D.O., St. Cloud. 


MONTANA 
Examinations March 5. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis- 
soula. 


NEVADA 
Basic science examinations April 2. 
Address Donald G. Cooney, Ph.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW HAMPSHIRE 
Examinations March 13-14. Address 
John S. Wheeler, M.D., secretary, Board 
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Robitussi nn 
Robitussin A:C 


Robitussin with Antihistamine and Codeine 


of Registration in Medicine, State House, 
Concord. 


NEW MEXICO 
Basic science examinations January 20. 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, P.O. Box 1522, Santa Fe. 


PENNSYLVANIA 

Members of the State Board of Osteo- 
pathic Examiners, newly organized under 
a new law, are: John H. Warren, D.O., 
Philadelphia ; David Rothman, D.O., Ox- 
ford; Bennie L. Agresti, D.O., Erie; H. 
C. Orth, D.O., Lewistown; John W. 
Shirer, M.D., Pittsburgh; and Calvin M. 
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Smyth, M.D., Abington. 


RHODE ISLAND 

Professional examinations April 4-5. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 

Basic science examinations February 
13. Applications must be filed 21 days in 
advance. Address Mr. Casey. 


TENNESSEE 
Examinations in February and July at 
Nashville. Applications must be filed 15 
days prior to examination. Address M. 
E. McCoy, D.O., secretary, Board of 
Examination and Registration for Osteo- 


pathic Physicians, 1226 Highland, Jack- 
son. 


WISCONSIN 
Basic science examinations Saturday, 
April 6, 8:00 am. at Hotel Loraine, 
Madison. Applications must be filed by 
March 29. Address Mr. W. H. Barber, 
secretary, State Board of Examiners in 
the Basic Science, Ripon College, Ripon. 


WYOMING 
Examinations February 4. Adiress 
Franklin D. Yoder, M.D., New State 
Office Bldg., Cheyenne. 


ALBERTA 
Examinations in April. Address Mr. 
G. B. Taylor, Acting Registrar, Allerta 
Medical Board, Office of the Registrar, 
University of Alberta, Edmonton, Canada. 


Examination 


by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part I consist of anat- 
omy, including histology and embryology; 
physiology ; physiological chemistry ; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in sur- 
gery, including applied anatomy, surgical 
pathology, and surgical specialties; ob- 
stetrics and gynecology; pediatrics, neu- 
rology and psychiatry; public health, in- 
cluding hygiene, medical jurisprudence; 
osteopathic principles, therapeutics, includ- 


’ ing pharmacology and materia medica. 


Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member oi the 
Board and by a panel of associate ex- 
aminers. Subjects covered in Part III 
are anatomy; physiology; pathology; os- 
teopathic principles; therapeutics, and 
pharmacology; surgery; ophthalmology 
and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diag- 
nosis; public health and communicable 
diseases. 

These are oral examinations which the 
candidate may take after having satisiac- 
torily completed the first 6 months of a 
1 year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part III is given an- 
nually at the Philadelphia, Kirksville, and 
Los Angeles colleges. 
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Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in 
an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1-year intern- 
ship approved by the American Osteo- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took part I prior to July, 1950. 
Applications must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination date. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, 1n- 
diana. 


Reregistration 
of osteopathic licenses 


January—Alberta. No _ reregistration. 
Pay $10.00 a year membership in the 
College of Physicians and Surgeons, Al- 
berta, in January. 


During January—Connecticut, $2.00. 
Address Frank Poglitsch, D.O., secre- 
tary, Osteopathic Examining Board, 300 
Main St., New Britain. 


During January—Minnesota, $2.00. Ad- 
dress Wallace F. Kreighbaum, D.O., sec- 
retary, Board of Osteopathic Examiners, 
2748 Hennepin Ave., Minneapolis 2. 


During January—Wisconsin, $3.00. Ad- 
dress Thomas W. Tormey, Jr., M.D., 
secretary, Board of Medical Examiners, 
State Office Bldg, 1 W. Wilson St., 


Madison. 


January 31—British Columbia, amount 
of fee set at Annual Meeting of Council 
of College of Physicians and Surgeons 
of British Columbia. Address Lynn Gunn, 
M.D., 1807 W. 10th Ave., Vancouver 9. 


Prior to February 1—Vermont, $3.00 
residents, $2.00 non-residents. Address 
Charles D. Beale, D.O., Meade Bldg., 
Rutland. 


Before March 1—Colorado, $2.00 if 
legal resident of Colorado; $10.00 if not 
legal resident of Colorado. Address Mrs. 
Beulah H. Hudgens, executive secretary, 
State Board of Medical Examiners, 831 
Republic Bldg., Denver 2. 


April 1—Montana, $2.00 for those in 
active practice, $1.00 for those inactive. 
Address Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, Wilma 
Bldg., Missoula. 


April 1—Wyoming, $2.50. Address 
Franklin D. Yoder, M.D., secretary, 
State Board of Medical Examiners, New 
State Office Bldg., Cheyenne. 
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FAST RELIEF is essential 


muscle pain. 


IGRAINE 


RELIEVES MIGRAINE QUICKLY 


If taken at the first indication of prodromal symptoms, Wigraine 
relieves migraine headaches in a matter of minutes. And because 
the Wigraine tablet disintegrates quickly, and acts promptly, less 
medication is required to control the complete syndrome. 
Wigraine combines, in an uncoated tablet, ergotamine tartrate 
and caffeine to control vascular headache; belladonna alkaloids 
for nausea and vomiting; and acetophenetidin to relieve occipital 


Formula: Each Wigraine tablet contains 1 mg. ergotamine tar- 
trate, 100 mg. caffeine, 0.1 mg. of belladonna alkaloids (levorota- 
tory)*, and 130 mg. acetophenetidin. 


Supplied: Individually foil-stripped and packaged in boxes of 20. 
Send for complete descriptive literature. 


*87.5% hyoscyamine, 12.5% atropine, as sulfate. 


Organon INC. 
ORANGE, N. J. 


Our aging population* 


The proportion of older people in our 
population has been increasing for more 
than a century, slowly at first and more 
rapidly in recent decades. In 1900, only 
4.1 percent of the people in the United 
States were 65 years of age or older; the 
proportion rose to 8.5 percent by 1955, so 
that the elders now account for about 1 
in every 12 persons in the population. 
The number at ages 65 and over in- 
creased from 3,100,000 in 1900 to 14,128,- 
000 in 1955. 

*Reprinted from Statistical Bulletin, Metropol- 
itan Life Insurance Company, September 1956. 


A significant factor in the aging of the 
population is the increase in the chances 
of survival. According to mortality con- 
ditions at the turn of the century, only 
two fifths of the newborn would reach 
age 65; currently the proportion exceeds 
two thirds. Furthermore, the expectation 
of life for the general population at age 
65 has increased from less than 12 years 
in 1900-02 to about 1414 years at present. 
A more important factor contributing to 
the aging of the population is the long- 
term decline in the birth rate, which re- 
sulted in a steadily diminishing propor- 
tion of children in the population until 
1940 and a compensating rise in the pro- 
portion of elders. However, the propor- 
tion in the older segment of the popula- 
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AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 


in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1. CHOLERETIC 
2. DIGESTANT 
3. LAXATIVE 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


Bile salts stimulate biliary flow for 
improved fat emulsification while 
Caroid steps up protein digestion up 
to 15%. Gentle stimulant laxatives 
induce formed, easily passed stools. 


tion has continued to increase despite the 
relatively high birth rates of the past 
decade. Lastly, our aged include a large 
body of foreign born who arrived three 
or more decades ago; in contrast, there 
has been only a relatively small number 
of young immigrants coming into our 
country in recent decades. 

The States vary appreciably with re- 
spect to the proportion of older people in 
their population. In 1954, the latest year 
for which data are available, eight States 
had more than 10 percent of their people 
in the age bracket 65 and over; all these 
States were either in New England or 
the Midwest. At the other extreme, the 
States with the lowest proportion of 
elders were in the South or Southwest. 
For individual States, the proportion 
ranged frem 11.0 percent in Iowa and 
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New Hampshire to 5.3 percent in New 
Mexico. In Florida the elders constituted 
9.3 percent of the population, and in Cali- 
fornia 8.6 percent, or the same as the 
average for the country as a whole. In 
1954, New York State had nearly 114 
million people at ages 65 and over, Cali- 
fornia had little more than one million, 
and Pennsylvania close to a million. 

A continued, rapid growth of our aged 
population is in prospect. The Bureau of 
the Census estimates that by 1975 people 
at ages 65 and over will number about 
20% million, or nearly 6% million more 
than at presemt. This is a conservative 
estimate, since it does not allow for any 
improvement in mortality after 1960. 

Meeting the medical needs of the large 
and growing population of older people 
in our country is a challenging problem. 


The incidence of chronic disease and dis- 
abling illness is highest in later life, and 
consequently the prevalence of these con- 
ditions increases as the proportion of 
older people rises. More and more, medi- 
cal, surgical, and hospital facilities and 
services are being devoted to the health 
problems at the older ages. In order to 
stimulate interest and promote research 
on these problems, the American Medical 
Association has recently established a 
Committee on Aging under its Council on 
Medical Service. 

The growing proportion of elders in 
the population is also accentuating the 
problem of widowhood. Although the 
average length of life has been increas- 
ing, both the number of widows at the 
older ages and their expected period of 
widowhood have likewise been rising. 
This paradox is explained by the fact 
that for a long time the gains in longevity 
have been more rapid for females than 
for males. 

To help the aged meet their needs dur- 
ing retirement as well as the needs of 
their dependent survivors, private Life 
insurance has developed a wide variety of 
plans under which the family head may 
build up funds over his productive years. 


Report on 
barbiturates* 


Currently there is a clamor and outcry 
in the press about the widespread misuse 
of barbiturates with reports of accidental 
deaths and demands that these drugs be 
placed under strict control. This is not a 
new complaint. It was in response to just 
such a note of alarm that 13 years ago 
the Committee on Public Health of The 
New York Academy of Medicine first 
deliberated on the value of barbiturates, 
the dangers of their misuse, and proper 
measures for their control. Two years 
later it formulated a code that set the 
pattern of control, a pattern that has 
been widely adopted. Now a rising cho- 
rus of protest over the existing situation 
has prompted the committee to reex- 
amine the problem of barbiturates. 


DEFINITION 


The barbiturates comprise a family of 
many chemical compounds of which har- 


*Reprinted from Public Health Reports, No- 
vember 1956. 

In view of the national interest in commerce 
in barbiturates, Public Health Reports reprinted 
from the June 1956 Bulletin of The New York 
Academy of Medicine the report of its Com- 
mittee on Public Health. The report was pre- 
pared by the Subcommittee on Barbiturates: 
Haven Emerson, M.D., chairman, Henry Ara- 
now, Jr., M.D., George Baehr, M.D., McKeen 
Cattel, M.D., Hubert S. Howe, M.D., Lawrence 
C. Kolb, M.D., Robert W. Laidlaw, M.D., J. 
Murray Steele, M.D., H. D. Kruse, M.D., 
secretary. It was approved by Edward J. 
Donovan, M.D., president of the academy. 
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bituric acid is the parent. Some 53 years 
ago one of the derivatives was intro- 
duced into therapy under the name of 
veronal. Since then by substitution of an 
aliphatic or aromatic group, barbituric 
acid has yielded a large number of de- 
rivatives. Many have proved to be thera- 
peutically useful. Each of these has a 
chemical name; in addition, it has either 
a popular name or a registered trade 
name. Since barbiturates are members of 
a series, all have essentially the same 
pharmacological and therapeutic action, 
but each shows an individuality. Hence, 
there are preparations containing two or 
more barbiturate derivatives; each such 
mixture is usually marketed under a reg- 
istered proprietary name. Furthermore, 
pharmaceutical manufacturers have added 
a small amount of barbiturates to mixed 
preparations in which they are not the 
main ingredient. It is said that the num- 
ber of products containing barbiturates, 
including single, multiple, and mixed in- 
gredients, now exceeds 275. 


USE OF BARBITURATES 


The therapeutic uses of the barbitu- 
rates are several: hypnotic, sedative, anti- 
convulsant, anesthetic, and adjuvant with 
analgesics. Thus, one or more of these 
substances is the active principle in sleep- 
ing pills and in some of the tension- 
reducing preparations. They are, how- 
ever, not to be confused with the newer 
so-called tranquilizing drugs such as rau- 
wolfia or chlorpromazine. (Some of the 
newer tranquilizing drugs which are 
growing in popularity as substitutes for 
the barbiturates may have similar haz- 
ardous effects. They have not been con- 
sidered in this report because their use 
is as yet too brief to warrant an au- 
thoritative statement.) The barbiturates 
are also an almost indispensable thera- 
peutic agent for the control of convul- 
sions in epilepsy. Each drug in the bar- 
biturate group is marketed and dispensed 
as an individual preparation; some are 
included in multi-ingredient prescriptions 
and products. As a group the barbiturates 
are rated among the 10 most valuable 
drugs available to physicians. 

Their value is reflected in the extent 
of their use. In view of their properties 
it is perhaps not too surprising that the 
production and sale figures are very high. 
The total national production of bar- 
biturates has shown a steady increase 
since World War II. In addition to their 
increased use as hypnotics, it is believed 
that pharmaceutical manufacturers more 
and more are incorporating small seda- 
tive doses of barbiturates in mixed prep- 
arations. Idestrom states that in the 
United States in 1948 the estimated con- 
sumption was 336 tons or 24 doses of 
0.10 gm. per person as compared with an 
estimated consumption in 1952 in Sweden 
of 20 tons or 29 doses of 0.10 gm. per 
person. 

_From a study in 1954, Fazekas and 
Koppanyi assert that between 3 and 4 
billion doses of barbiturates are legally 
Prescribed by the medical profession in 
the United States annually. Assistant 
Commissioner Trichter of the New York 
City Health Department estimates that 
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SUSPECT URETHRITIS in the presence of these symptoms 
pain in the suprapubic region, lower back, lower abdominal quadrants - 
frequency * urgency + dysuria + incontinence + straining + voiding with 
effort + sensation of incomplete emptying 


SWIFT RELIEF OF URETHRITIS with these suppositories. When you 
suspect urethritis, begin immediate therapy with safe Furacin Urethral Sup- 
positories. FURACIN is the wide-spectrum topical antibacterial that is nontoxic 
to tissues and does not invoke bacterial resistance. Effective—“rapid relief of 
symptoms and early cure were obtained in virtually all of several hundred 
cases treated . . .”* These suppositories are also useful for topical anesthesia 
and prophylaxis of infection before and after instrumentation. 


FORMULA: Furacin 0.2% and 2% diperodon*HCl in a water-dispersible 
base. Hermetically sealed, box of 12. 


REFERENCES: 1. Youngblood, V. H.: J. Urol. 70:926, 1953. 2. Powell, E. M., and Watten- 
berg, C. A.: Tr. Southcentr. Sect. Am. Urol. Ass. Oct. 17-19, 1955. 3. Tudor, J. M.: 
J. Tennessee M. Ass. 49:181, 1956. 4. Macleod, P. F.; Rogers, G. S., and Anzlowar, B. R.: 
Internat. Rec. Med. 169:561, 1956. EATON LABORATORIES, NORWICH, N.Y 


EURACIN 


BRAND OF NITROFURAZONE suppositories 


| FURACIN—the topical antibacterial most widely useful to the physician 


MISUSE OF BARBITURATES 
In any consideration of misuse it is 
necessary at the outset to examine asser- 
tions concerning their allegedly promis- 


12 percent of all prescriptions com- 
pounded by pharmacists in this city con- 
tain one or another of the barbiturates. 
They are also dispensed on prescription 


on a large scale in England and Wales 
as was revealed by two analyses. Dunlop 
and associates examined 17,301 prescrip- 
tions covering the month of September 
1949 and found that 1,636 or 9.4 percent 
were for barbiturates. In an analysis 
made by the Ministry of Health of 106,- 
295 prescriptions issued during October 
1954, 8.8 percent were for barbiturates 
or preparations containing barbiturates. 
The percentage of all prescriptions in 
which barbiturates were the sole or prin- 
cipal agent in 1954 was 6.4 percent. It is 
apparent that these highly useful drugs 
are widely used. 


cuous use. Parenthetically, it should be 
stated that consideration of promiscuous 
use at this point is restricted to usage of 
barbiturates at their usual hypnotic or 
sedative level; usage of them in excessive 
doses will be considered separately. By 
promiscuous use is meant their unre- 
stricted, indiscriminate use when they are 
unnecessary, ill-advised, or contraindi- 
cated. It carries the connotation of mis- 
use. 

The allegation concerning barbiturates 
is twofold. It has been charged that the 
public is obtaining barbiturates illegally 
and taking them without advice of a 
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physician; and that some physicians are 
prescribing barbiturates irresponsibly. The 
argument is based in part upon the in- 
creasing annual production of barbitu- 
rates and the calculated per capita con- 
sumption of them. Taken alone this is 
scarcely a reliable argument. For an in- 
crease in consumption is not necessarily 
prima facie evidence of misuse. It has 
already been noted that pharmaceutical 
manufacturers increasingly have incor- 
porated small sedative doses of barbitu- 
rates in mixed preparations. 

As for the allegation against physicians, 
it is the opinion of Fazekas and Kop- 
panyi that the great volume and propor- 
tion of legally prescribed barbiturate prep- 
arations are mainly responsible for the 
widespread belief that barbiturates are 
used promiscuously in therapeutics. From 
their study on whether barbiturates were 
being promiscuously prescribed, they con- 
cluded that physicians were using bar- 
biturates for disturbed states because 
there was no specific or an equally good 
therapeutic product available. In the 
opinion of these investigators, the physi- 
cians were using the barbiturates ra- 
tionally and with full knowledge of the 
limitations; and they were waiting only 
for the advancement of medical science 
to provide an effective therapeutic alter- 
native or preferably replacement. Fazekas 
and Koppanyi predicted that if physi- 
cians had “at their disposal truly etio- 
tropic drugs for anxiety and tension 
states, they would certainly not prescribe 
barbiturates.” 

The wide prevalence of psychiatric 
complaints among the population must 
add up to a large volume of legitimate 
therapeutic need. In applying the proper 
rationale to meet this need physicians 
have little latitude of choice. Prescrip- 
tions of barbiturates to meet this need 
would not per se be promiscuous. Rather, 
it would be a discharge of inescapable 
responsibility with the most effective 
therapy available.. 


Categories of Misuse 

Like many things of value, barbiturates 
are undoubtedly misused. When there is 
use in excessive amounts and overdosage 
or in conjunction with alcohol, that in- 
dubitably is misuse. This misuse falls 
into five categories according to attend- 
ant circumstances. 

The first type of misuse is prolonged 
use of barbiturates in slightly excessive 
amounts. Some individuals may be of 
such unstable personality as to rely upon 
barbiturates to enable them to face the 
real or fancied tension of their daily 
lives. Thus, because barbiturates afford 
relief from anxiety, tension, and con- 
flicts, they lend themselves to habitual 
self-medication at a slightly increased 
dosage, particularly in disturbed states 
for which there is no specific therapy. 

Second, barbiturates may be misused 
as a substitute for narcotics or alcohol. 
Narcotic addicts who are temporarily 
unable to obtain the narcotic of their 
choice may turn to barbiturates. Alco- 
holics may resort to barbiturates to re- 
lieve the tremor and nervousness follow- 
ing a drinking episode. Another variety 
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in therapeutics 


of misuse in this category is the inges- 
tion of barbiturates following drinking 
of alcohol; or vice versa. Large doses 
of barbiturates may be taken inadvertent- 
ly during a period of alcoholic intoxica- 
tion. Then too, some individuals de- 
liberately combine alcohol and barbiturates 
to obtain a brief but intense exhilaration, 
which is of course followed by profound 
intoxication and narcosis. This is a high- 
ly dangerous practice; for, as pharma- 
cologists have repeatedly warned, these 
drugs in combination have a potentiating 
action which magnifies the effects of 
each. 

The remaining three categories have to 
do with episodes of overdosage of barbi- 
turates which occur either accidentally or 
intentionally. A person who wants only 
to obtain rest during a period of extreme 


stress may take an excessive amount of 
a barbiturate. Usually he is seeking a 
quick and full effect; he wants to make 
sure that he will fall into a deep sleep 
without delay. Perhaps he subscribes to 
the old adage that if a little is good, a 
lot is better. At the same time he is 
unfamiliar with the dangers of barbi- 
turates. As a result he may increase the 
dosage and consume a quantity far in 
excess of that required to produce a 
night’s sleep. 

More frequently an unintentional over- 
dose occurs because a person ingests 
additional doses after failure of the usual 
hypnotic dose to produce sleep. After a 
person takes one or two sleeping pills, 
he may enter into a twilight zone of 
mental confusion and forgetfulness in- 
stead of dropping off to sleep. In this 
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state he forgets that he has already taken 
the pills; he takes more. Thus, he acci- 
dentally ingests excessive amounts of 
barbiturate while he is in a semi-stuporous 
State induced by the original dose. This 
sequence is known as automatism. 

In addition to these episodes of over- 
dosage which are purely accidental or 
inadvertent, in others the intent is suicide. 
Hence, barbiturates are misused as a 
means of self-destruction. Indeed, they 
are a popular choice. Yet judged by 
their relative effectiveness, it is a less 
Perfect choice for the purpose than nu- 
merous other methods. Nevertheless, it 
represents the gravest misuse of these 
valuable drugs. 

In sum, whatever the motive and at- 
tendant circumstances, persons may in- 
crease the amount of barbiturate ingested 
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to the point where an episode of acute 
poisoning occurs. Not infrequently it 
terminates fatally. 


Effects of Misuse 


The effects of misuse of barbiturates 
may be considered under three headings: 
habituation and addiction; chronic intoxi- 
cation; acute poisoning. Because barbi- 
turates afford relief from anxiety, tension 
and conflicts, they lend themselves to 
habitual use, especially since there is no 
specific therapy to supersede them. There 
is a difference of informed opinion as to 
whether they should be termed addicting 
or habituating drugs. It may be helpful 
to consider a definition of terms. 

To most laymen the word “addiction” 
simply means a bad habit. To experts it 
means more than that, but they differ on 


its definition. According to pharmacolo- 
gists the significant element in addiction 
is dependence, either physical or emo- 
tional. Tatum and Seevers have defined 
addiction as “a condition developed 
through the effects of repeated actions 
of a drug such that its use becomes nec- 
essary and cessation of its action causes 
mental or physical disturbances.” How- 
ever, Isbell and Fraser do not regard this 
definition as acceptable to physicians and 
social workers who have to handle ad- 
dicts. They state that the concern about 
addiction is “not because individuals who 
use drugs become dependent but because 
the effects of the drug are harmful both 
to the individual and society.” This view 
is reflected in Vogel, Isbell, and Chap- 
man’s definition of drug addiction “as a 
state in which a person has lost the 
power of self control with reference to a 
drug and abuses the drug to such an 
extent that the person or society is 
harmed.” 

In their review of the subject, Isbell 
and Fraser state that the Drug Addiction 
Committee of the National Research 
Council reached a definition of drug ad- 
diction which represents a compromise 
between a formulation based on depend- 
ence and that based on harm to the indi- 
vidual or society. It is: “Addiction is a 
state of periodic or chronic intoxication, 
detrimental to the individual and to so- 
ciety, produced by the repeated adminis- 
tration of a drug. Its characteristics are 
a compulsion to continue taking the drug 
and to increase the dose with the develop- 
ment of psychic and, sometimes, physical 
dependence on the drug’s effects. Finally, 
the development of means to continue the 
administration of the drug becomes an 
important motive in the addict’s ex- 
istence.” 

Isbell and Fraser then point out that 
physical dependence is not an essential 
part of this definition; and that psychic 
dependence, although a necessary, is not a 
specific and distinctive characteristic. In 
their opinion the latter adds nothing to 
the definition. They express their prefer- 
ence to return to their original position 
in defining addiction “as a state of pe- 
riodic or chronic intoxication in which 
an individual compulsively abuses a drug 
to such an extent that the individual or 
society is harmed.” 

While agreeing that an addicting drug 
produces harm to an individual or society, 
the committee would place emphasis on 
dependence and, for purposes of differen- 
tiation, particularly on physical depend- 
ence. Perhaps the best way to understand 
addiction is to distinguish it from “ha- 
bituation.” “Habituation,” so far as the 
use of drugs is concerned, signifies an 
emotional dependence resulting from re- 
peated use; administration of the drug 
may be discontinued without disturbance 
of bodily functions. In contrast, “addic- 
tion” is considered to be an altered condi- 
tion of the cells, tissues, and organs of 
the body, brought about by the continu- 
ous administration of a drug; cessation 
of use causes painful physical as well as 
mental disturbances. In brief, habituation 
refers to the condition in which psycho- 
logical stress appears upon abstinence; 
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TRAOE MARK—PAT. PEND. 


For patients with arthritic and rheumatic involvements, 

bursitis, myalgias, neuralgias and other types of pain relieved by 
salicylates. Persistin enlists the recuperative powers of 
uninterrupted natural sleep and permits the avoidance 


of hypnotics in many cases. 


The unique formula of Persistin provides: 
1. Rapidly effective analgesia by a quickly absorbed salicylate. 
2. Long-lasting analgesia by a salicylate that 

is slowly absorbed. Analgesic levels of salicylate persist 

in the blood for 5 to 8 hours. 


Each Persistin tablet contains: 


acetylsalicylic acid 2% gr. (160 mg.) lets before retiring. Children — 
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Supplied: Bottles of 90 uncoated, 
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while addiction pertains to the condition 
in which physical signs also occur upon 
withdrawal. 

Vogel, Isbell, and Chapman assert that 
barbiturates fulfill all three criteria of 
addiction: development of tolerance, ha- 
bituation, and physical dependence. They 
report that when barbiturates are with- 
drawn abruptly from patients who have 
been taking 12 gr. or more daily for 
several weeks, convulsions and acute psy- 
chotic reactions appear. From these re- 
sults they are emphatic in declaring that 
the derivatives of barbituric acid are 
addiction-producing drugs since they can 
bring about not only psychological but 
also physical dependence. It would ap- 
pear therefore that physical withdrawal 
symptoms occur when large amounts of 
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barbiturates have been ingested over a 
period of time. Under these conditions 
it is probably accurate to refer to barbi- 
turate addiction. 

The Expert Committee of the World 
Health Organization; after considering 
the problem, concluded “that the barbi- 
turates must be considered drugs liable 
to produce addiction, [and] dangerous to 
public health, although differentiation 
among them with respect to the intensity 
of this liability cannot be made at this 
time.” 

After weighing all the evidence it is 
the opinion of the Committee on Public 
Health that true addiction manifested by 
physical dependence with withdrawal 
symptoms may follow prolonged high 
dosage of barbiturates. But, the com- 


mittee emphasizes that the symptoms of 
addiction with barbiturates are produced 
only under these specific conditions; and 
that these conditions do not commonly 
occur. 

Of equal if not greater concern is the 
question relating to potential dangers of 
prolonged ingestion of barbiturates in 
small amounts. It may be pointed out 
that the habitual daily use of smal! or 
moderate doses of barbiturates under 
medical supervision has been continued 
for many years without evidence of 
harmful effects. Only low grade tolerance 
is developed under such circumstances; 
therefore the tendency to increase dosage 
to obtain adequate effects is minimal. 
This is a sharp point of distinction be- 
tween barbiturates and opiates. Although 
psychic dependence on these substances 
may develop, it is believed not to be in- 
jurious. It is like habituation to coffee 
or tobacco. From these observations it is 
the belief of the Committee on Public 
Health that the habitual daily use of 
barbiturates at therapeutic levels, even 
for long periods, is not perforce injurious. 
It should not be necessary to add that 
this pronouncement does not connote 
approval of or condone the use of barbi- 
turates for whatever length of time with- 
out valid reason and medical supervision. 

Like almost every form of medication, 
barbiturates when misused are capable 
of producing toxic effects and even death. 
Through regular, prolonged use of barbi- 
turates in excessive amounts chronic in- 
toxication develops. The symptoms of 
this toxic cumulative action are mainly 
mental, psychic, and neurological. Spe- 
cifically, these manifestations are: muscu- 
lar incoordination, slurred speech, inability 
to perform skilled acts, as well as mental 
symptoms, such as confusion, abnormal 
behavior, impaired judgment, and _pos- 
sibly hallucinations. 

Acute intoxication results from an 
overdose, either accidental or suicidal, on 
a single occasion. It may be mild, mod- 
erate, or severe in degree depending 
upon whether the person remains con- 
scious, or becomes semicomatose , or 
comatose. Mental and neurological <is- 
turbances are the principal symptoms. In 
the severe form unless prompt and ener- 
getic therapeutic measures are instituted, 
the outcome may be fatal. The degree 
of intoxication and the issue depend on 
the type of barbiturate, the dosage, and 
the patient’s constitution and physical 
status. 


Prevalence of Misuse 

It is difficult to derive accurate figures 
on the total prevalence of misuse of 
barbiturates because data in one or more 
categories are untrustworthy or unobtain- 
able. For example, the general public 
seems to be familiar with the sedative 
and somnifacient effects of barbiturates; 
but no one can state reliably how many 
persons are obtaining barbiturates il- 
legally and taking them in the usual or 
slightly higher sedative or hypnotic dose 
without medical supervision. (Where 
rates are reported, they are based on per 
million population, total, male, or tfe- 
male. ) 
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Addiction. Reliable data indicating the 
extent of true addition, that is, prolonged 
daily ingestion of very large quantities of 
barbiturates, are not available. Despite 
the total quantity of barbiturates used, 
the figure for addiction is believed to be 
insignificant; for, addicts are not fre- 
quently encountered. Addiction is prob- 
ably limited to persons who, if the 
barbiturates were not available, would 
take excessive quantities of alcohol or 
other drugs. 

Of 919 barbiturate poisonings in New 
York City in 1954, 36 were said to be in 
barbiturate addicts. 

Poisonings. Due to inadequate report 
procedures the prevalence of chronic 
poisoning is not known. Data are there- 
fore exclusively on acute poisonings. 
These may be conveniently classified un- 
der the headings nonfatal and fatal. 

Nonfatal potsonings. Not all cases of 
barbiturate poisoning are fatal. The non- 
fatal cases may require treatment in a 
hospital. It is reported that in England 
and Wales the number of cases requiring 
hospital treatment has increased in recent 
years. In the United States about one- 
fifth of all instances of drug poisoning 
are due to barbiturates. It is estimated 
that 1 in every 2,000 admissions to hos- 
pitals is for acute barbiturate poisoning. 

Figures on the incidence of nonfatal 
poisonings in New York City since 1945 
are available by years. Under article 7, 
section 86 of the Sanitary Code of New 
York City it is the duty of persons in 
charge of hospitals and of physicians to 


report poisoning, whether acute or - 


chronic, by drugs due to self-medication 
or on prescription. The nonfatal poison- 
ings are reported to the bureau of pre- 
ventable diseases of the New York City 
Department of Health and from there to 
the poison center of the department. The 
rate of total nonfatal poisonings, includ- 
ing both categories, has risen steadily in 
New York City from 1945 to 1954. In- 
deed, it has more than doubled over that 
period. The rate was 35.4 for 1945; it 
reached 61 in 1948; and became 97 in 
1954. 

Nonfatal poisonings comprise two cate- 
gories: poisonings under accidental or 
undetermined circumstances, and unsuc- 
cessful suicidal attempts. Locket and 
Angus, reviewing 64 consecutive cases 
entering Oldchurch Hospital in England 
in the 4 preceding years, found that 49 
at least were suicidal attempts. More- 
over, of all cases of attempted suicide 
admitted alive during the 4 years, barbi- 
turates were the chosen agents in more 
than 80 percent. 

Analysis of the rates of nonfatal 
poisonings in New York City between 
1945-54 reveals that unsuccessful suicidal 
attempts constituted the major category 
every year, sometimes by a ratio of 2:1. 
The rate for attempted suicide was 22.4 
per million living population in 1945; 
it became 42 in 1948; it rose to 58 in 
1950; it dropped to 37 in 1952; and re- 
turned to 57 in 1954. In contrast, the 
rate for accidental and undetermined non- 
fatal poisonings did not exceed 20 per 
million population until 1949; it became 
30 in 1953; and 40 in 1954, It is apparent 
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that the rate of total nonfatal poisonings 
has increased and that unsuccessful sui- 
cidal attempts contribute the major por- 
tion. 

Fatal poisonings—total deaths. The data 
on deaths from barbiturate poisoning are 
much more reliable than those on mor- 
bidity. Figures are available for England 
and Wales, the United States, and New 
York City. 

For England and Wales the rate of 
total deaths from barbiturate poisonings 
was 1.36 in 1939, and remained between 
the range of 1.7 to 2 until 1945 when it 
became 2.5. Thereafter it has increased 
steadily to become 13 in 1954. If the 
5-year period from 1939-43 is compared 
with a later period of similar length, 
1950-54, the average rate of fatal poison- 


ings during the latter shows a sixfold 
increase, 1.8 versus 10.5. 

In the United States the rate for total 
deaths from barbiturate poisoning was 
3.23 in 1939, and remained in a range 
not exceeding 4.3 until 1945 when the 
rate was 5.7. It reach 7.6 in 1949; there- 
after it declined and has remained be- 
tween 6 and 6.5 from 1951 through 1954. 
If the average rates for two 5-year pe- 
riods are compared, 1939-43 and 1950-54, 
it is found that the figure for the later 
neriod is slightly less than twice as high, 
3.6 versus 6.5. 

For New York City the rate was 5.7 
in 1939; it gradually increased. to 9 in 
1943; it jumped to 17.7 in 1944; it 
reached 27.3 in 1950; it declined slightly 
over the next 3 years; and then rose to 
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25.9 in 1954. The average rate for the 
period 1950-54 was 24.3; it was 3 times 
higher than the average rate of 7.4 for 
the earlier span, 1939-43. 

Comparison of the three sources of 
data reveals that the rate for total deaths 
from barbiturate poisoning was higher 
in New York City for every year from 
1939 through 1954 than were the rates 
for either England-Wales or the United 
States. From 1939 to 1949 the rate for 
the United States was higher than that 
for England-Wales. Thereafter the re- 
verse was true. For 1954 the rate for 


England-Wales was about twice as high 
as that for the United States. The com- 
parative order of average rates for 1950- 
54 was: United States 6.5; England and 
Wales 10.5; New York City 24.3. 

For both males and females in England 
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and Wales the rate of fatal poisonings 
has risen steadily from 1939 through 
1954. Except for one year, the rates for 
females were slightly higher. The aver- 
age rates for the period 1949-53 were: 
male, 8.1; female, 10.2. Figures on the 
distribution of fatal poisonings by sex 
in the United States are available only 
from 1949 through 1953. During that 
period the rates for both sexes declined; 
the rates for females were slightly higher 
than for males. The average rates were: 
male, 5.7; female 7.7. 

Until 1944 the rate for fatal poison- 
ings for males in New York City ranged 
between 6 and 7.7; in 1944 it jumped to 
17; in 1950 it reached a high point of 
27.7; and declined thereafter. to a value 
of 23 in 1953. The rate for females was 
5.3 in 1939 and increased steadily until it 


reached 10.7 in 1942; it jumped to 184 

in 1944; and reached its peak of 31.3 in 

1946. For the next 7 years it fluctuated 
rather narrowly between 20.3 and 23.1 
except for the year 1950 when it was 27. 
Up to 1948 the female rate was higher 
than the male but thereafter the male 
has been higher. The average rates for 
the 5-year period 1949 through 1953 
were: male, 24.4; female, 23.2. 

Fatal poisonings comprise two cate- 
gories: death under accidental or unde- 
termined circumstances and suicide. 

Death under accidental circumstances. 
For England and Wales the rate for 
accidental death from barbiturate poison- 
ings was 0.3 in 1939, and rose gradually 
to become 4.1 in 1954. For the United 
States the rate for fatal barbiturate 
poisonings under accidental circumstances 
was 1.5 in 1939; it remained at approxi- 
mately that level until 1945 when it 
reached 2.8; its high point was in 1949 
with a rate of 3.1. In 1951 it declined 
and from 1952 to 1954 it was 2.1. 

The trend of rates for New York City 
over the same period has been highly 
irregular. The rate for fatal poisonings 
under accidental circumstances was 2.4 
in 1939; it reached three peaks of 10.1, 
10, and 12 in 1946, 1950, and 1952 respec- 
tively; and then dropped precipitately to 
3.1 in 1954. For each of the three census 
areas the average rate of the period 
1939-43 compares with that of 1950-54 
as follows: England and Wales, 0.74 to 
3.34; United States, 1.65 to 2.27; New 
York City, 3.1 to 8.2. It may be seen that 
in England and Wales the rate increased 
almost fivefold; in the United States, 1% 
times; and in New York City 2% times. 

Comparing the three sources of data 
over the years 1939 through 1954 the 
rates were highest in New York City. 
Up to 1950 the rates were higher and 
thereafter lower for the United States 
than for England and Wales. 

The sex distribution of rates for fatal 
barbiturate poisoning under accidental 
circumstances in the data of England 
and Wales shows a higher figure for fe- 
males for all except 4 of the 16 years. 
In 1939 the rate was 0.2 for males, 0.5 
for females; in 1954, 3.2 for males and 
5.1 for females. The average rates for 
the period 1949-53 were: male, 2.5; fe- 
male, 3.3. During that period in the 
United States the rates for both sexes 
declined. In 1949 they were 2.9 for males 
and 3.4 for females; in 1953 they were 
1.9 for males and 2.3 for females. 

For New York City from 1939 through 
1943, the rate for males fluctuated nar- 
rowly between 2.5 and 3; it became 6.0 
in 1944, and from 1946 through 1953 it 
was within the range 7.7 to 9 except for 
1950 when it was 11 and 1952 when it 
was 11.5. The rate for females from 193° 
through 1953 had a general trend upward 

but it fluctuated with peaks at severa! 
points. From 1939 through 1941 it di:! 
not exceed 2.9; over the next 3 years |' 
ranged between 4.4 and 5.4; it had peaks 
of 11.8 in 1946, 9.1 in 1950, and 12.5 in 
1952; then dropped to 8.4 in 1953. The 
male rate was in excess of the female 
rate for 10 of the 16 years, but the 
course was irregular. The averages for 
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the periad 1949 to 1953 were: male, 9.5; 
female, 8.6. 

From 1918 to 1930 accidental and unde- 
termined fatal poisonings from morphine 
exceeded in absolute numbers those from 
barbiturates. After that period a reversal 
in the ratio occurred. For example, in 
1922 the ratio was 5:1 with morphine 
predominant. In 1954 the ratio was like- 
wise 5:1 but barbiturates were predomi- 
nant. 

Deaths from suicide by barbiturates. 
In England-Wales during the period from 
1939 through 1954, the suicide rate by all 
methods tended to fluctuate within a nar- 
row range without showing a definite 
upward or downward trend. The rate 
for suicide from barbiturate poisoning, 
however, after having remained fairly 
uniform up to 1945, then underwent a 
rapid rise. Starting at 1 in 1939, the rate 
became 1.4 in 1945 and reached 8.8 in 
1954. If the 5-year period from 1939 
through 1943 be compared with a later 
period of similar length, 1950 through 
1954, the average rate of deaths by sui- 
cide increased sevenfold, from 1 to 7.1 
per million. 

In the United States the suicide rate 
from barbiturate poisoning fluctuated 
from 1.6 to 2.6 from 1939 to 1944, in- 
clusive; thereafter it rose steadily to 
reach a level of 4.5 during 1949 and 
1950; it declined slightly during the next 
3 years and then moved upward to 4.4 
in 1954. The average rate for 1950-54 
was double that for 1939-43; 4.2 com- 
pared with 2. 


In New York City from 1939 through - 


1943, the rate for suicide by barbiturate 
fluctuated narrowly between 3.2 and 5; 
it jumped to 12 in 1944 and moved rather 
unevenly to reach 22.8 in 1954. The 
average rate for 1950 through 1954 was 
almost 4 times that for 1939 through 
1943; 16.1 as against 4.3 per million. 

Upon comparing the three sources of 
data over the 16-year period 1939 through 
1954, the rates are found to be in the 
following ascending order: the United 
States, England-Wales, New York City. 
For the last 5 years of that period the 
average rate for England-Wales has been 
1.7 times that for the United States; that 
for New York City has been 2.2 times 
that for Esgland-Wales and 3.8 times 
that for the United States. In 1939 Ham- 
bourger noted that in the United States 
the incidence of suicides was nearly 
twice as high in large cities as in the 
whole Nation. 

The sex distribution on the suicide rate 
by barbiturate poisoning for England- 
Wales shows that for the period 1939-54 
the rates for female suicides have with 
the exception of 1 year been higher than 
those for the males. The average rates 
from 1949 through 1953 were: males, 
5.6; females, 6.9. Contrastingly, when 
total suicide rates by all methods are con- 
sidered, the male rates have been consist- 
ently in excess of the female. From 1949 
through 1953 in the United States the 
rates for barbiturate suicides for the 
females were consistently slightly higher 
than for the males. The averages were: 
males, 3.4; females, 5. The distribution 
by sex of the suicide rate from barbitu- 
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rate poisoning in New York City from 
1939 through 1953 does not show a con- 
sistent trend. The averages for the pe- 
riod 1949 to 1953 were: male, 14.9; 
female, 14.6. 

From a study of the England-Wales 
data Brooke found that the increase in 
suicide rates from barbiturate poisoning 
from 1942 to 1954, inclusive, was more 
pronounced at ages 45 and upwards. In 
the age group 45-64 the rates for 3 years 
by sexes were: 1942, males, 1.6, females, 
1.5; 1948, males, 7.3, females, 8.6; 1954, 
males, 14.9, females, 18.1. The rates in 
the age group 65 and over were: 1942, 
males, 0.6, females, 0.4; 1948, males, 5.1, 
females, 6.3; 1954, males, 12.8, females, 
24.4. It was remarked that it was in 
these age groups that one would expect 
to find most of the cases of depression 


and insomnia for which barbiturates 
might be prescribed. 

The distribution of the death rate from 
barbiturate poisoning on the basis of at- 
tending circumstances yields striking re- 
sults. Of the average death rates from 
barbiturate poisoning during 1950 to 1954, 
inclusive, in England and Wales, the 
United States, and New York City, the 
percentages due to suicide were respec- 
tively: 67.6, 64.6, and 66.2. Thus in all 
three areas suicides account for about 
two-thirds of the deaths from barbitu- 
rate poisoning. 

From the England-Wales experience, 
Brooke commented that a preference has 
been shown lately for using barbiturates 
as suicidal agents rather than some other 
lethal means. This is likewise true in 
New York City where of recent years 
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barbiturates have become the method of 
choice for suicide. 

Total poisonings, nonfatal and fatal. 
From the data on total poisonings in New 
York City, beth fatal and nonfatal, from 
1945 to 1954 inclusive, it is found that 
the rate was 57.6 in 1945; it increased 
steadily until it reached 111.1 in 1950; 
for the next 3 years it was below 100; 
but in 1954 it reached the peak of 123.3 
per million living persons. The rate for 
1954 was more than twice that of 1945. 
Of 491 cases of barbiturate poisoning in 
New York City studied by occupation, 
40 percent were in housewives, theatrical 
performers, clerks, unemployed and fac- 
tory workers with housewives leading all 
others combined in this group by almost 
23. 
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The total rate may be separated into 
two categories : nonfatal and fatal poison- 
ings under accidental and undetermined 
circumstances ; attempted suicide and sui- 
cide. It is interesting to examine the 
composition of this total rate to ascertain 
the trend and proportion of each com- 
ponent. 

Nonfatal and fatal poisonings under 
accidental circumstances. Barbiturate poi- 
sonings under accidental circumstances, 
both nonfatal and fatal, in New York 
City have shown an upward trend with 
some fluctuation over the 10-year period 
1945-54. The rate in 1945 was 21.4; in 
1954, 43.4. Thus, over this span, the rate 
has more than doubled. 

Attempted suicide and suicide. The 
rate for attempted suicide and suicide 


from barbiturate poisoning in New York 
City was 36.2 in 1945; it increased stead- 
ily to reach 75.7 in 1950; it declined dur- 
ing the next 2 years; and then resumed 
its climb to reach 79.8 in 1954. Here 
again the rate over the 10-year span has 
more than doubled. 

For every year from 1945 through 
1954, the rate for combined suicidal at- 
tempts and suicide was greater than that 
for combined nonfatal and fatal poison- 
ings under accidental circumstances. In 
four of the years the rate was more 
than twice as high for attempted suicide 
and suicide than it was for poisonings 
under the accidental circumstances. Over 
the 5-year period, 1950-54, almost two- 
thirds of the barbiturate poisonings, both 
fatal and nonfatal, were by self-destruc- 
tive intent rather than by accident. 


Source of Supply 

It is abundantly clear that there has 
been an increase in the use of barbitu- 
rates; it is equally apparent that it has 
been accompanied by an increase in the 
misuse of them. But there is sharp dif- 
ference of opinion over the source of 
supply which contributed to the misuse. 
It is convenient to consider this issue 
over the source under the headings: mis- 
use of a prescription, and misuse without 
a prescription. 

Misuse of prescription. To be consid- 
ered under this topic is the charge that 
many of the prescriptions for barbitu- 
rates are unwarranted, ill-advised, or 
contraindicated. This point has already 
heen discussed under promiscuous use. 
The extent to which prescriptions include 
barbiturates was also cited there. It has 
been pointed out that from such informa- 
tion as is available the physician is pre- 
scribing barbiturates justifiably for symp- 
tomatic relief in patients who have actual 
complaints, and that if specific remedies 
were available he would gladly turn to 
them. 

Sleeplessness and tension are probably 
the two most frequent complaints for 
which the physician prescribes barbitu- 
rates. Locket and Angus report that in 
62 out of 64 cases of barbiturate poison- 
ing, the barbiturate was prescribed for 
the patient by his medical practitioner ; 
and in more than 90 percent it was given 
for insomnia either alone or as the major 
complaint. Certainly such a therapeutic 
measure by a physician is neither irra- 
tional nor unwarranted. On the contrary, 
the physician is performing his profes- 
sional duties by the best method available 
to him. 

Another part of the same charge con- 
cerning prescriptions for barbiturates is 
based on their being a source of supply 
for suicides. Of the 64 patients with 
barbiturate poisoning reported by Lockct 
and Angus, 49 were suicidal attempts; 9 
had made one or more previous attempts. 
Nineteen were diagnosed as having a st- 
vere depressive state; 12 had severe social 
and domestic disturbances. Some of the 
patients had previously been in mental 
hospitals. All had obtained barbiturates 
by prescription. On studying the source 
of supply in 718 cases of barbiturate 
poisoning in New York City, Trichter 
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found 352 percent had obtained the barbi- 
turate on prescription from a physician. 

In these instances, critics question 
whether the prescriptions for barbiturates 
were not fl-advised and contraindicated. 
The inference is that the physician may 
have exercised poor judgment and failed 
to establish adequate precautions. A fair, 
pertinent, and significant question is: 
\Vhat would have happened to patients 
who committed suicide by a barbiturate 
if the physician had not prescribed it? 
It is not improbable that they would 
have obtained it from another source or 
would have chosen another means of self- 
destruction. 

This opens up the entire subject of 
suicides, not just those from barbiturates. 
lt is beyond the scope of this report to 
co into that subject in all its ramifica- 
tions. But for present purposes it should 
he stated that some patients may give no 
indication of contemplated self-destruc- 
tion. Furthermore, when patients issue 
threats or declare intentions, they seldom 
utter them in the presence of the physi- 
cian, and the family either dismisses them 
or fails to transmit the information. Con- 
sequently, all too frequently the physician 
is not alerted to the possibility of suicide. 
Moreover, not all persons who issue 
threats carry them out. Thus it is not 
easy to reach a decision about the prob- 
ability of suicide in a patient. Nor is the 
course of preventive action simple and 
unobstructed. The patient, or the family, 
or both may resist recommendations of 
supervision and institutionalization. What 
is virtually demanded is an_ infallible 


method of detecting prospective suicides. 


and of thwarting their plans, often with- 
out recourse to hospitalization. This, the 
physician does not have. Yet he must 
try to bring relief to patients from their 
complaints. When the situation is viewed 
in its broad frame, it is at least an open 
question whether the physician’s prescrip- 
tion for a barbiturate to relieve insomnia, 
anxiety, or tension is ill-advised or con- 
traindicated on the grounds that the pa- 
tient might commit suicide. 


The second type of alleged misuse of 
prescriptions for barbiturates is the 
charge that the therapeutic prescription 
from the physician is very often for 
amounts beyond the immediate need of 
the patient. It is probably true that in an 
attempt to relieve the patient of expendi- 
ture of time and money in repeated office 
visits, the physician may issue prescrip- 
tions for barbiturates in excess of the 
patient’s immediate need. Unfortunately, 
some patients either cannot or will not 
exercise due judgment in taking the 
medication as directed; some may save 
their pills for suicidal purposes. The 
Lancet has reported on two persons who 
committed suicide, both of whom had 
been given a fortnight’s supply of barbi- 
turates. One had received 72 tablets 10 
days before his death, of which only 4 
remained. There are no data to indicate 
the frequency with which physicians pre- 
scribe barbiturates in unreasonably gen- 
erous amounts. 


_ Ns a third type of misuse of prescrip- 
tions it is said that pharmacists and 
physicians collaborate in dispensing barbi- 
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turates indiscriminately but technically in 
a legal manner. It is asserted that the 
pharmacists sell barbiturates to persons 
with no prescription at the time of sale 
but subsequently the transaction is cov- 
ered by a collaborating physician who 
provides a prescription without seeing the 
patient. 

In the fourth type of misuse of pre- 
scriptions, the pharmacist is alleged to 
dispense barbiturates beyond the amount 
specified in the prescription. Commenting 
on the seeming unreasonableness of hav- 
ing to return later for an additional sup- 
ply, the customer asks whether a greater 
amount than specified in the prescription 
can be sold. It is conceivable that some 
pharmacists may yield to accommodating 
the customer by meeting his request. 


At present there are no figures to indi- 
cate the number of instances in which 
these various types of misuse of pre- 
scription occur. By some there is said to 
be flagrant abuse and that it constitutes 
a considerable source of supply for po- 
tential misuse. Others regard this source 
of supply as negligible. 

IVithout a prescription. In considering 
source of supply there is another cate- 
gory comprising the various ways in 
which barbiturates are obtained without 
a prescription. Three different types of 
procedure fall under this heading. In 
the first, the retail pharmacist is said 
to dispense barbiturates without a pre- 
scription. Where there are legal provi- 
sions which require the pharmacist to 
keep records on the purchase and distri- 
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bution of barbiturates, these violations 
are detectable and subject to prosecution. 
However, the inadequacy of enforce- 
ment even in these areas makes the fig- 
ures on violations extremely unreliable. 

The second source of supply without 
a prescription is from friends and neigh- 
bors who usually act from a motive of 
helpfulness. When a person complains of 
insomnia or anxiety, a well-intentioned 
friend with a similar complaint may pro- 
vide barbiturates out of his supply. 

The third source of supply of barbitu- 
rates, it is asserted, is illegal traffic with 
a black market. By some this is regarded 
to be the major source of supply of 
barbiturates and responsible for most of 
the potentialities of misuse. It is alleged 
to be a vast, gigantic operation. In an 
article on the subject the New York 
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World-Telegram and Sun detailed the 
four channels which operate outside the 
usual pharmaceutical routes. First in the 
illicit trade are export-import firms 
which obtain their supply from the 
wholesale druggist. All that the export- 
import firm needs is a letterhead and a 
telephone number; for these may be the 
only credentials on which the wholesaler 
checks. A second type of illicit operation 
is by deception and misrepresentation in 
which supply houses and even pharma- 
ceutical houses are the victims. A person 
interested in peddling barbiturates at a 
fantastic profit has a fictitious physician’s 
letterhead or prescription blank printed 
and on the basis of it places orders with 
supply houses. The third source of sup- 
ply which is said to fall into illegal chan- 
nels is samples for physicians. Reputedly 


there are 200 different brands of sleeping 
pills and 1,300 drug houses compound 
and package one or more preparations. 
In order to encourage the sales of their 
products, these companies regularly send 
samples to physicians. A widespread 
amount of these products is said to con- 
tribute to the vast illicit traffic. 

On the other hand, this image of a 
vast illegal traffic is not shared by all 
authorities. Some assert that there is no 
evidence of production of barbiturates in 
the United States designed exclusively 
for illicit sale. They add that although 
the extent of diversion of barbiturates 
from legitimate to illegitimate channels is 
unknown, the infrequency of charges of 
this practice would lead to the belief that 


it is comparatively small. 
To be concluded in February Journar 


Public health begins 
in the family’ 


By Halbert L. Dunn, M.D., and Mort Gilbert? 


The family, as the most important in- 
stitution in society,’ is intensively studied 
by sociologists and anthropologists. It is 
seldom studied by public health agencies, 
and it is almost entirely outside the cur- 
rent framework of vital and health sta- 
tistics. 

Births, deaths, diseases, marriages, and 
divorces are generally reported as events 
occurring to individuals. Our routine 
statistics tell us next to nothing about 
the family setting or family situation of 
these individuals or about the role of the 
family in health and disease. Although 
information of this type is admittedly 
difficult and perhaps impossible to derive 
from routine records, it is quite feasible 
to collect routine data on the “universe” 
of American families. The factual back- 
ground would provide a base for spe- 
cialized sample studies. 

In this paper we will suggest, on the 
basis of existing statistical mechanisms, 
some of the ways in which public health 
agencies might proceed to collect usable 
data on families as well as on individuals. 
This of course raises a larger question, 
which we will attempt to explore first: 
What does the family have to do with 
public health? 

With some 40 million families in this 
country—the number depends on how 
family is defined—most of us have first- 
hand knowledge of only a few. Nearly 
everybody defines the family differently 
and holds strong, individual opinions on 
its character. High divorce rates, disper- 


a from Public Health Reports, Oc- 
tober 1956. 

+Dr. _—™ is chief of the National Office, of 
Vital Statistics, Public Health Service, and Mr. 
Gilbert is publications officer. Dr. Dunn pre- 
sented a slightly longer version of their paper 
at the meeting of the Southern Branch of the 
American Public Health Association at Tulsa, 
Okla., April 4-6, 1956. 


Journa A.O.A. 


leir 
lend 
ead 
on- 


all 
no 

in 

rely 

igh 
ites 
is 
of 
hat 


on 


sion and mobility of families, changes in 
morai codes and in occupation patterns, 
and, until the 1940’s, falling birth rates 
had convinced many that the family as 
an institution was crumbling. The con- 
sensus of modern studies is that the fam- 
ily is going through a profound transi- 
tion but that it shows no signs of leaving 
the social scene. 


OVER THE PAST CENTURY 


To gain perspective on the structure 
and functions of today’s family, it may 
be helpful to compare it with the Ameri- 
can family of a century ago. Ignoring 
cultural variations and concentrating on 
the typical American family, we have 
surveyed the extensive literature of fam- 
ily sociology, starting with Ogburn’s 
classic analysis, “The Family and Its 
Functions”,? and including many of the 
more recent works. Although interpreta- 
tions and emphases are controversial be- 
cause nearly all aspects of the family 
need more intensive research, most stu- 
dents of the family appear to agree that 
the following changes and effects be- 
tween 1850 and 1950 have been signifi- 
cant. 

The family has shrunk in size. 

Today’s typical family has fewer chil- 
dren and is limited to two generations, 
parents and minor children. What soci- 
ologists call the “extended family”—sev- 
eral generations living near together and 
bound by close ties—has given way to 
the “nuclear” family of parents and 
minor children, who live apart from 
other kin and keep in touch largely 
through Christmas cards and occasional 
visits. As children mature, they leave 
the parental home to form separate nu- 
clear families of their own, in a con- 
tinual fragmenting process. 

Today’s family is mobile. 

In this moving van era, a high propo1- 
tion of families pick up and move to a 
new community, away from former 
friends and relatives, to take advantage 
of new job opportunities. 

Dependent aged parents are now less 
likely to be supported by their grown 
children. 

Rejection or isolation of the aged, 
linked in part to the modern family 
structure and functions,’ has contributed 
to a major health problem. Many of the 
ills of the aged (for example, much of 
the so-called senile dementia) flow not 
only from organic aging but also from 
roles of social isolation dictated by fam- 
ily, cultural, and economic rejection.“ 
From a public health viewpoint, it is im- 
portant to investigate the ways in which 
the changing family, among other forces 
in the social environment, has affected 
the aged. 

The production of most goods and 
services has passed from the home to the 
factory and to service industries. 

In 1949 for the first time the number 
of wives employed outside the home ex- 
ceeded the number of employed single 
women. Women in the home perform 
fewer economic functions: They no 
longer preserve great quantities of food, 
make the family’s clothing, or cultivate 
large gardens.’ The typical family of a 
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century ago was rural and a major pro- 
ductive unit. Wives were valued in pro- 
portion to their economic contribution, 
which in large part determined the fam- 
ily’s status. Children were valued as 
producers. The change in the family as 
an economic team, today less frequently 
operating a farm or family business, is 
widely believed to be a contributing fac- 
tor to its shrinkage in size and its rela- 
tive instability. For the most part, only 
outside wage earners now make a direct 
contribution to the family’s income al- 
though wives and children still may per- 
form economic services at home. 

The family’s formal control over the 
decisions of its members is much less 
than in past years. 

The patriarchal figure, except in a few 
subcultures, has receded into myth; now- 


adays, grown children tend independently 
to choose careers, mates, and neighbor- 
hoods. Much of the family’s former 
recreational, protective, and related func- 
tions have been transferred to community 
agencies, or they are purchased as serv- 
ices. Not all families and not all mem- 
bers of the family accept the changes 
equally or necessarily integrate them into 
their attitudes and emotions. Emotional 
conflict or deprivation often accompanies 
such a transformation, with implications 
for individual and public health. 

The divorce rate, though down some- 
what from its prewar peak, is relatively 
high as compared with levels of 1850 or 
1900. 

The future divorce rate will be affect- 
ed by probable continuation of past 
changes in the family which have tended 
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to weaken its stability.“* Most of the 
evidence suggests that divorce is relative- 
ly more frequent in families with fewer 
children although we do not know to 
what extent children are a deterrent to 
divorce.’ (The past and present extent of 
desertions—the “poor man’s divorce”’—is 
unknown.) With the decline of the ex- 
tended family and the anonymity of the 
urban family, particularly in a new com- 
munity, there is less pressure by rela- 
tives and friends to keep the family to- 
gether. The reduction of the family’s 
economic functions diminishes the mate- 
rial dependence of the marriage partners 
on each other. 


THE IRREDUCIBLE FUNCTIONS 


In view of the major changes and loss 
of functions, does the family still serve 
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purposes of sufficient importance to as- 
sure its survival? The available data, 
fragmentary as they are, leave no doubt 
as to the affirmative answer. Marriage 
is more popular in the United States than 
ever: People now marry at a considera- 
bly younger age than, for example, in 
1890; a much larger proportion of men 
and women are married today than two 
generations ago, and, though divorce 
rates are high, the remarriage rate is 
also high. 

For the family to lose many of its tra- 
ditional functions but still to become 
personally important to more people than 
ever before would seem to present a 
paradox. Parsons and Bales in a recent 
study of family structure in the light of 
group interaction theory, resolve it this 
way: 


“The family has become a more spe- 

cialized agency than before, probably 
more specialized than it has been in any 
previously known society. This represents 
a decline of certain features which tra- 
ditionally have been associated with fam- 
ilies; but whether it represents a ‘decline 
of the family’ in a more general sense 
is another matter; we think not. 
The family is not in any general sense 
less important, because the society is 
dependent more exclusively on it for ihe 
performance of certain of its vital func- 
tions.” 

These remaining vital functions include 
the rearing of children and the stabiliza- 
tion of the adult personality. Each is 
basic and irreducible, and in our culture 
it is difficult to imagine how they could 
be transferred to any other agency. Since 
the family is indispensable for bringing 
up the child and providing an emotional 
setting for most adult personalities, its 
optimum performance could avert many 
of the strains and maladjustments that 
now require pediatric, general medical, 
and psychiatric service. 


THE REARING OF CHILDREN 


The newborn infant is without  lan- 
guage, habits, customs, moral values, 
skills, or differentiated patterns of emo- 
tional expectation and response.” It is 
the family’s function, particularly during 
infancy and the 6 early “golden years” 
of personality development, to transform 
the child into a social creature who is at 
home in the culture, and who carries and 
acts out the culture patterns without un- 
due strain. The family has been various- 
ly called the cradle of the personality, 
the nursery of human nature, the porous 
buffer that lets the child meet experience 
as he can assimilate it, and that protects 
him from parts of the environment dam- 
aging to him if encountered too soon.” 

It is in the family that the child ac- 
quires the basic patterns of living—every- 
thing from table manners to. ethical 
values. He learns to look for certain 
types of emotional response from others, 
to strive for various types of approved 
experience, to avoid experience _ tliat 
brings him pain and disapproval. Inter- 
acting with his family, learning how to 
win acceptance and avoid rejection in 
this small world, he forms behavior pat- 
terns, attitudes, and even deep-seated 
emotional reactions that will profoundly 
affect his character and personality 
throughout life. 

The family experience begins to pro- 
vide the child with a usable set of re- 
sponses, attitudes, and habits that will 
later enable him to function as an inde- 
pendent adult in society. Without this 
foundation, human behavior would be 
totally unpredictable, and even an uncom- 
plicated social structure would be un- 
workable.” But the family, in its infinite 
variety, does more than this. No child- 
rearing family is society in miniature, 
but a unique group that is easy to differ- 
entiate from any other group. 

Children in a family setting acquire 
not only the generalized patterns of thie 
culture but also a unique interpretation 
of the parents’ subculture. Although all 
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children of the same generation in a so- 
ciety develop much the same kind of hu- 
man nature, each child is somewhat 
different from the products of other 
families. Thus the role of the family is 
not only to nurture a new generation 
that fits into the society but also to pro- 
vide the great variety of personalities 
that society needs.” 

Infants and small children in order to 
thrive apparently need personal, adult re- 
sponse over and above the satisfaction of 
hunger and other physiological needs. The 
high death rate that prevailed in even 
tlhe most sanitary foundling institutions 
and the host of studies demonstrating 
damage in institutionalized children are 
often cited as evidence of the child’s need 
for personal attention.” This is a princi- 
pal reason that foundings and young 
orphans are placed in foster families as 
quickly as possible: Even a poor family 
generally does better by the child than a 
scientific regimen without personal in- 
terest. 

But, as the psychologist John Dollard 
has remarked, “domestication” of the 
child “is without exception a process at- 
tended by conflict and strain.”” Though 
the family is the best source of healthy, 
well-adjusted children, it is also the 
source of cases that crowd outpatient and 
child guidance clinics. This is not the 
place to catalog child ailments that have 
their principal genesis in family malad- 
justments. A vast literature of psycho- 
pathology deals with the pathetic results 
of parental overprotection or rejection; 
of prolonged mother-child separation; 
of hostile, overpunishing, or hypercritical 
parents; of abnormal sibling rivalry; of 
homes with continuous tension and dis- 
cord; and sometimes of homes broken 
by divorce, desertion, or death. Public 
health is interested in the family if for 
no other reason than to investigate the 
etiology and prevention of a wide range 
of childhood ills. 

Though the American family today is 
most likely to be small and urban, the 
dominant ideal still clings to rural ways 
and large kinship. The American family 
concept has never adjusted to the facts 
of city life. Many people have not yet 
learned to live in the modern family, and 
this lag has contributed to family ill 
health. In the small, isolated family unit, 
every relationship is intensified and more 
continuous.* child slighted by his 
mother cannot seek or expect comfort 
from his aunt if the aunt lives in another 
city. Bossard makes this point :” 

“It is the consensus that many Ameri- 
cans suffer from a sense of insecurity, 
and there can be little doubt that this is 
in part a heritage of the immediate fam- 
ily form. The very size of the family 
unit is important to the child in this re- 
spect for the same reason that the size 
of the ledge from which we view the 
precipice below affects our sense of se- 
curity. The American child who lives and 
matures in a father-mother-child family 
unit stands on a very narrow family 
Platform, even if it is in no way im- 
periled. To this is added the constant 
danger for the child that the few persons 
he must rely on may falter or fail.” 
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Despite vast clinical experience with 
psychosomatic illness, despite millions of 
hours devoted to the recall of childhood 
traumas, there still is no agreement on 
the role of childhood experience in the 
development of health or sickness in 
adults. Many cases of the so-called 
“maladaptive reactions” of adults—the 
chronic fatigue or neurasthenic syn- 
dromes, the organ neuroses such as peptic 
ulcer and colitis, the disabling hysterias, 
the anxiety disorders, and the other psy- 
chophysiological ills—have been traced 
(to the satisfaction of most psychiatrists 
and clinical psychologists) to inappro- 
priate patterns learned too rigidly in 
childhood."** Wartime evidence indicat- 
ed that even the strong personality has a 
breaking point under sufficient traumatic 
stress; psychological disorder in adults 


does not necessarily stem from childhood 
maladjustment.” Though the evidence 
is mixed, the family of childhood un- 
doubtedly affects adaptation to stress in 
adult life. Whether we habitually react 
to stress or frustration by withdrawal, 
aggression, escape in fantasy or func- 
tional illness is often a reflection or con- 
tinuation of fundamental patterns ac- 
quired in early life. 


THE ADULT PERSONALITY 


Emotional security in our culture is 
based mainly on assurances of affection 
and intimate companionship with other 
individuals. Human nature has a basic 
need for favorable emotional response 
from others." No one outgrows it, and 
most suffer unhappiness and psychic, even 
physical, ills without it. This brings us 
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to the other major function of the fam- 
ily: the stabilization of the adult per- 
sonality. 

The individual in an urbanized culture 
is often isolated and largely anonymous. 
He may be separated from kin and from 
most of his old, intimate friends. He 
makes new friends but in relatively for- 
mal relationships. Winch refers to the 
prevalent feeling of loneliness, to “the 
separation anxiety” that is apparently 
characteristic of today’s society.” For 
many individuals, the family has survived 
as the only remaining primary group, 
which Murphy defines as “the face-to- 
face world, the world of tenderness and 
immediacy, the world of security.“ Ex- 
cept for the family, our lives are now 
spent mostly in secondary groups—with 
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associates on the job, in trade union or 
professional meetings, in fraternal or po- 
litical organizations. We use these for 
many purposes, but they cannot meet our 
deep-seated need for love and emotional 
security. In this respect the family has 
become much more significant, and this 
is perhaps an important reason for its 
persistent strength. 

Shurtleff has pointed to associations 
between marital status and mortality.”*” 
Taking the 1949-51 death rates of mar- 
ried men as equal to the index 100, 
Shurtleff found that the age-adjusted 
rate for single men was 163. For wid- 
owers it was 185, and for divorced men 
207—more than twice as high as for mar- 
ried men. For women, the comparable 
index figures were: married women, 100; 


single women, 124; widows, 155; and di- 
vorcees, 155. 

The figures themselves do not indicate 
whether marriage keeps people well or 
whether people who are well tend io 
marry and stay married. But various 
students of divorce, particularly the late 
sociologist Willard Waller, have likened 
the traumatic effects of separation to 
those of bereavement. They speak of the 
“terrific ego shock,” the often “shatter- 
ing” and “calamitous” effect of divorce 
on the personality, and point to the fre- 
quency of depression and occasionally 
suicide in the series of divorces that have 
been investigated.” Some recent studies 
suggest that the long-term personal dis- 
organization that often followed divorce 
in the past is now on the decrease, per- 
haps because divorce has become socially 
acceptable. But divorce, desertion, and 
bereavement are still major social forces 
with health aspects that deserve study 
and perhaps action programs. 

The nature of marriage in our culture 
warrants study of its implications for 
public health. When the nuclear family 
is the only continuous intimate associa- 
tion, the partners expect more of each 
other in emotional response. This is one 
example of potential stress in an age of 
transition, characterized according to 
Kirkpatrick, “by confusion as to the 
family tradition.” He continues: “Tan- 
gled ideologies produce family dramas 
for which the script and roles are not 
clearly defined. It is no wonder that 
family tragedies are enacted and that 
family members suffer confusion, anxiety, 
and unhappiness.”“* Research studies of 
marital stress are inconclusive, but they 
indicate that a substantial proportion of 
husbands and wives are tense and un- 
happy in their marriage. Weiss and Eng- 
lish, whose monumental survey of psy- 
chosomatic medicine includes a_ wide 
range of family-related illness, noted 
that “the advice to marry and have chil- 
dren has been a frequent prescription for 
certain ailments. But, paradoxical though 
it may seem, many illnesses arise from 
the marriage situation, and this fact has 
not been so clearly appreciated.”™ 


In two recent population studies in 
New York City and a rural part of New 
York State, and in a study of routine ad- 
missions to the surgical service of Cin- 
cinnati General Hospital, about half of 
the people examined in each sample 
showed moderate to severe neurosis.” 
Many outpatient clinics and private physi- 
cians report that from half to three- 
quarters of their patients have symptoms 
primarily nonorganic in origin or havé 
organic pathology which is aggravate: 
by emotional disorder.”” 


These studies are cited not to suggest 
that any known proportion of this we!! 
of human misery originates in the family 
spring but rather to emphasize the nee‘ 
to explore the major human interrelation- 
ships that may bear on public health. 
One of these, though certainly not the 
only one, is the family situation. As 
Kirkpatrick says, “The family is the set- 
ting for the most intense emotional ex- 
periences which the individual has in the 
course of a lifetime. Birth, puberty, 
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marriage, and death are family experi- 
ences. The family is the source of serene 
security, of anguished insecurity, of love 
and hate, of pride and shame, of ecstasy 
and anguish.”*® It is small wonder that 
the family dramas and crises have a pro- 
found effect on the course of health and 
disease. 


ILLNESS AND THE FAMILY UNIT 


Fifty years ago the family was the 
center of medical practice, as suggested 
in the old, revealing term, family prac- 
titioner. Before the era of specialization, 
the family doctor had a more intimate 
knowledge of all the family members, of 
their incomes and ambitions, of the subtle 
ways in which each reacted to the other. 
In treating each of his families, he could 
call on a store of firsthand social, eco- 
nomic, and cultural data, mostly unre- 
corded on the medical history, and apply 
this knowledge both to diagnosis and 
therapy. With the advance of medical 
science, the family doctor gave way to 
the specialist who rarely or never saw 
the patient in a family setting.* Public 
health was devoted to preventing disease 
in the community at large, particularly 
through sanitary control of water, milk, 
and insects. In recent years, general 
medical practice has recovered much of 
its former prestige, and public health has 
broadened its interest to include the 
chronic diseases and their long-term ef- 
fects on individuals. 

But, despite progress, the family often 
remains in a medical vacuum, largely 
outside the scope of private medicine 
and nearly neglected by public health. 
We say “nearly” because one public 
health practitioner, the public health 
nurse, has always focused her attention 
on the family unit. It has been obvious 
to her, as to the family caseworker in 
social service agencies, that health or 
illness or recovery occurs in a family 
context. 

The public health nurse always has 
taken stock of the unique family situa- 
tion, of the family’s income and educa- 
tion. Her methods have been mostly rule 
of thumb, based on the impressionistic 
data of her own experience. Lack of 
reliable baseline data on the family as a 
unit in health and disease has not pre- 
vented her from doing an effective job, 
just as the lack of mortality and mor- 
bidity data did not prevent effective work 
by the physician and the health officer 
50 years ago. 

But if the needed family data were 
available, the nurse and every other 
member of the health professions would 
learn to use the material, and come to 
rely on it as much as on our highly 
developed mortality data. None of us 
works in the dark by choice. Public 
health workers along with sociologists, 
demographers, family service workers, 
family counselors, child psychologists, 
Psychiatric specialists, and business and 
market analysts would profit from real 
knowledge of the “universe” of Ameri- 
can families: the norms and the ranges, 
the averages and the anomalies, and the 
interrelation of disease with varying 
families and family situations. Eventual- 
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ly public health, drawing on both the 
science of medicine and the methods of 
family casework, must develop an epi- 
demiology of family disorders and dis- 
eases. Classical epidemiology knows how 
to deal with the spread of infectious 
disease in families, but for lack of tech- 
nique and data it shies away from ex- 
plaining why several members of a fam- 
ily develop the gastrointestinal 
dysfunction or similar neurotic cardiac 
complaints. The wide spectrum of public 
health includes not only tuberculosis, 
poliomyelitis, and other infectious diseases 
that are routinely studied and attacked in 
the family context but also many non- 
infectious ailments such as obesity, alco- 
holism, asthma, and essential hyperten- 
sion, all of which are influenced usually 


by the family situation. 

Although many types of illness have 
little or no connection with the family 
situation, “illness is one form of family 
maladjustment.”** This observation was 
made by Henry B. Richardson, a doctor 
of internal medicine who collaborated 
with associates in psychiatry, public 
health nursing, and social service, in a 
pioneering study of the family as a unit 
of illness. After several years spent in 
establishing the direct connection of dis- 
ease with specific family situations, Rich- 
ardson wrote :*” 

“The individual is a part of the fam- 
ily, in illness as well as in health... 
The idea of disease as an entity which is 
limited to one person . . . fades into the 
background, and disease becomes an in- 
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tegral part of the continuous process of 
living. The family is the unit of illness, 
hecause it is the unit of living.” 


SOURCES OF FAMILY DATA 


How do we begin to build up the 
family data that public health officials 
can apply? 

An immediate, basic task of public 
health agencies is to improve the report- 
ing of information contained on marriage 
and divorce certificates. Marriage and 
divorce are major punctuation marks in 
family history, as are birth and death. 
All these events change the characteris- 
tics of the population and of the family 
units within the population. They inter- 
relate with a variety of other material 
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from the decennial census and the cur- 
rent population surveys of the Bureau 
of the Census and from the special sur- 
veys of Federal and State agencies. This 
material as a whole makes up the bench- 
mark statistics that describe the Ameri- 
can family as an institution and as a 
process. Consumers of marriage and 
divorce statistics want facts on the for- 
mation of new families, on their growth 
and composition, and on their dissolution. 
Marriage and divorce statistics are part 
of family statistics. 

The collection of marriage and divorce 
statistics is a function of the public 
health agency in most States and in the 
Federal Government. Generally, it is 
among the less emphasized functions. 


Although some health departments 
have worked vigorously to improve mar- 
riage and divorce reporting, the system 
on a nationwide basis is relatively primi- 
tive and compares unfavorably with that 
of most other countries of the western 
world. 

No data at all are collected from sub- 
stantial number of registration areas in 
this country ; marriage and divorce num- 
bers and rates mst therefore be esti- 
mated. One of the potential sources of 
error in these estimates is that in many 
areas marriage licenses are reported, bu‘ 
marriages are not; the proportion of 
unused licenses is a fluctuating variable. 
To take advantage of State differences in 
legal requirements for marriage and di- 
vorce, large numbers of people cross 
State lines; since reports do not distin- 
guish between temporary and actual resi 
dence, the true marriage and divorce 
rates for any State’s residents cannot hx 
determined. 

Because certificate information varies 
from State to State, national cross tabu- 
lations cover from 5 to 29 States, de- 
pending on the items included in the 
table. The number of States covered in 
tables of marriage and divorce character- 
istics varies not only from table to table 
but sometimes from year to year, making 
trend comparisons difficult and area com- 
parisons all but impossible. This ap- 
praisal ignores the historical difficulties 
and the real progress that has been 
made,” but discussion of these points 
is outside the scope of this paper. 

In thinking of the potential use of 
marriage and divorce data as components 
of family statistics, we should not confine 
ourselves to the existing fragments, 
which obviously can have only limited 
application at present, but instead we 
should think of what kinds of data might 
be acquired and applied. 

The National Office of Vital Statistics 
and the American Association of Regis- 
tration Executives have submitted a pro- 
posal to the Association of State and 
Territorial Health Officers for the estab- 
lishment of a marriage registration area 
to be followed by the establishment of a 
divorce and annulment registration area. 


The reasonable criteria for the admis- 
sion of States to the marriage registra- 
tration area which were developed by the 
Public Health Conference on Records 
and Statistics” will permit the inclusion 
of about 26 States at the outset. The 
objective is the collection of a uniform 
body of data, consistent for all States 
in the initial area and eventually for the 
entire Nation, that will maximize the 
value of the statistics obtainable from 
items reported on marriage and divorce 
records. 

But if all this were achieved, the pres- 
ent certificates alone could provide only 
a fraction of the family data needed. 
Although the present certificate data are 
indispensable as a base, there is much 
more information to be acquired. 

How do we go about exploring the 
potentials in family statistics? The ques- 
tion has special application to the or- 
ganizations directly concerned with vital 
and health records and _ statistics: the 
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statistics section of the American Public 
Health Association, the American Asso- 
ciation of Registration, Executives, and 
the Public Health Conference on Records 
and Statistics. The initiative should come 
from vital statistics and records people 
because they are in the best position to 
know the possibilities and the limitations 
of vital records as a source of family 
data. 

Each of us concerned with records on 
individuals should search for additional 
items for cross tabulation that would en- 
able us to connect individuals as family 
members and to connect marriages, births, 
deaths, and divorces of these individuals 
as related events occurring in families 
with particular characteristics. 

To serve the statistical needs of public 
health, it is time we broadened our con- 
cepts to include statistics on the family 
as a unit as well as on the individual. 
None of us at this stage can be expected 
to come up with immediate, definitive an- 
swers on the specific content of vital 
certificates, on appropriate technical 
methods and mechanisms, on the total 
scope of bench-mark family statistics, or 
on any particular office’s proper share of 
the collection of these data. It will take 
considerable work and discussion within 
our organizations to formulate even the 
first actual steps, but here are some spe- 
cific lines that seem to be worth explor- 
ing. 

1. From a_ family-oriented viewpoint, 
what can be done to improve the sys- 
tematic data collection from birth, death, 


marriage, and divorce records? In re- - 


examining the standard record forms, 
especially in connection with future revi- 
sions, what statistical elements relating 
the events to the family might be intro- 
duced as record items? Would it be 
valuable to know in-what kinds of fam- 
ilies deaths from various causes are oc- 
curring? Do we want information about 
successive deaths in families and the 
composition of the family remnants? 
What could be done to improve fertility 
data and child statistics in general 
through a family-centered approach to 
the birth certificate? In all of this, the 
vital statistics system would need the 
thinking and consultation of health pro- 
gram people at the planning stage. 

2. What types of special studies and 
surveys should be undertaken to enlarge 
our statistical knowledge of the family in 
health and disease and to enrich the de- 
veloping core of vital and health statistics 
relating to the family? In addition to 
cross-section studies of family-centered 
records, we should investigate the feasi- 
bility of cohort studies for followup of 
marriage records and follow-back from 
divorce records. Moreover, a variety of 
surveys undertaken for health purposes 
could be made more valuable if family 
aspects wese considered at the planning 
stage and incorporated in the study plan. 
The vital records, perhaps with addi- 
tional items agreed to by the selected 
area, might serve as anchor points for 
such studies. 

An urgent research problem is to learn 
how best to classify families, to deter- 
mine by limited, short-term studies the 
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kinds of information most essential for 
characterizing families. Such studies 
would provide the basis for the collection 
of family-characterizing data on a larger 
or a national scale. Without this basic 
knowledge of the “universe” of American 
families, the usual study of disease be- 
havior in a selected sample of families 
cannot be generalized to any known 
population since there is no way to tell 
what part of the population the sample 
represents. 

3. In addition to the decennial census, 
which has always been a rich source of 
data to students of the family, the cur- 
rent population surveys of the Bureau 
of the Census are open to special ques- 
tions on marriage, divorce, and the fam- 


ily structure. They have been used sev- 
eral times for this purpose in the recent 
past. Questions relating health to the 
family situation in selected samples could 
be answered quickly and economically by 
this means. 

4. Hospital and clinic records not only 
should include questions on the family 
medical history, as many do at present, 
but the records for all members of the 
family might be more accessible as a 
unit. Exploration of the objectives and 
technical problems might well be under- 
taken jointly by vital statistics people and 
medical record librarians. 

5. Similar potentials exist in public 
health nursing records, which routinely 
contain data on the family, and which 
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Much of the material, as in 


tical basis. 
many of the natural sciences and in psy- 
chology, will remain on a descriptive 


for special study purposes might profit- 
ably be collated with birth, death, and 
marriage records. 

From a public health standpoint, the 
family is not just a social unit, it is an 
epidemiological unit. Study of the family 
requires an interdisciplinary approach of 
classical epidemiology and the social sci- 
ences. The statistical technique, for want 
of a short and simple term, might be 
called “social biostatistics,” to which fam- 
ily-oriented vital statistics would con- 
tribute a share of the basic data. 

A final quotation from Richardson is 
appropriate** 

. we may now consider how to 
develop a science of the family. The 
language in which this science will be 
expressed will not have the precision of 
mathematical analysis, unless on a statis- 


level. Nevertheless we may hope to de- 
velop an understanding of the family 
unit, which will help us to predict the 
future course of events.” 
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The birth rate: 
recent trends 


and outlook* 


The past decade has seen an average of 
38 million births annually in the United 
States, or 114 times the number in 1940. 
In 1954, for the first time in our history, 
births passed the 4 million mark—the 
estimate is 4,078,000—and climbed fur- 
ther to just short of 4.1 million last year. 
Moreover, the outlook is that the number 
will be even greater this year and will 
remain around 4 million in the years im- 
mediately ahead. 

The rise in the birth rate has been 
most pronounced among younger women. 
At ages 20-24 years, for example, the 
birth rate reached successively higher 
levels during each of the past five years. 
By 1955, it was one seventh above the 
immediate postwar peak recorded in 1947, 
and the highest in more than a genera- 
tion. Even women in their 30’s have 
made a substantial contribution to the 
recent upswing in births. In fact, only 
among women past the prime of repro- 
ductive life—those at ages 40 and over— 
has there been little change in the birth 
rate during the past decade or two. 

In its early phases, the upsurge in 
births reflected largely the record number 
of new families formed. In recent years, 
however, the baby boom has been sus- 
tained by a high level of fertility among 
married couples, as evidenced by the con- 
tinuing rise in the birth rate at virtually 
all childbearing ages. 

A relatively large proportion of young 
couples each year become parents. Thus, 
in 1954 and 1955, the proportion was 
close to one half for families in which 
the wife was in her teens and one third 
where she was 20-24 years of age. At 
least one out of every five wives at ages 
25-29 had a baby during the year. 

The fertility patterns by age are ob- 
viously related to a growing popularity 
of moderate size families. Most striking 
is the fact that an increasing number of 
couples are now having a third or a 
fourth child. The annual rate for third 
births has climbed from 1.8 per 100 mar- 
ried women under age 45 in 1940-41 to 
3.1 per 100 in 1954-55. The rise has been 
equally marked for fourth births, the 
rate increasing by 70 percent during this 
period. 

Fifth and subsequent births have also 
increased somewhat in recent years, and 
are likely to continue upward for the 
balance of the decade. However, there is 
little likelihood that the rates for these 
birth orders will return to the high levels 
of the 1920’s. The rate for fifth children, 


*Reprinted from Statistical Bulletin, Metro- 
Politan Life Insurance Company, October 1956. 
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for example, has increased from its low 
point of 0.6 per 100 in 1942 to 1.0 per 
100 in 1955, which is still 50 percent be- 
low the rate in 1920. For sixth and later 
children, the disparity between present 
rates and those of a generation ago is 
even greater. 

Also noteworthy is the pattern for sec- 
ond births, which had increased almost 
without interruption from a low point in 
1933 to a peak in 1952. Although the 
rate has since fallen off somewhat, it is 
still at an unusually high level—one third 
above the rate in 1940 and about one 
eighth higher than in 1920. Moreover, 
in 1954-55 the number of families which 
had a second child exceeded those having 
a first child—a situation which is prob- 
ably without precedent in our history. 

The rate for first births has been stable 


in the past four years, remaining at a 
level about 10 percent below that of 
1940-41. Since first births generally par- 
allel the trend of marriages, their num- 
ber is not expected to change materially 
in the near future. In the late 1960's, 
however, when marriages are likely to 
rise sharply again, first births may equal 
and even exceed the record numbers 
which occurred in the years immediately 
after World War II. 


The shift toward larger families has 
come at a time when men and women 
are marrying earlier in life. As a result, 
a large proportion of the births are to 
relatively young parents. In more than 
two fifths of the families which had a 
child during 1954-55, the wife was under 
25 years of age, and in seven tenths, she 
was under age 30. 


OLE PROTEIN SUPPLEME 


Why so much emphasis on taste? Because, 
simply stated, there is no value in any nutri- 
tional product dl how good the 
analysis looks—if | it is not acceptable to 
the patient. 


Me_ritenE Whole Protein Supplement is ac- 
ceptable to patients because of its pleasant 
ice-cream-like taste. (Try it yourself!) And it’s 
easy to prescribe, easy to administer, and 
economical for patients who use it at home. 
MERITENE mixes with milk in seconds 
(and stays mixed) for ideal high protein sup- 
plementation. One 8-ounce MERITENE Milk 
Shake provides over one quarter the N.R.C. 
Daily Dietary Allowances for protein and 
all essential vitamins and minerals. 

MERITENE has been widely used by doctors 
and dietitians ever since its introduction in 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 


99% of your patients will say... 


“Meritene tastes good!” 


(as good as ice cream!) 


1940. Available at all drugstores in 1 and 5 
lb. cans, chocolate or plain flavor. (Institu- 
tional size 25 Ib. cans as low as 76¢ per pound 
on direct order from Minneapolis.) 


Meritent 


ALSO AVAILABLE 


NEW 
MERITENE 


FREE 1-LB. CAN—CLIP AND MAIL TODAY 


MERITENE, c/o Tue DieTeNE Company MO 17 
8, 


3017 Fourth Ave. So., 
Please send me a FREE one-pound can of Instant 
Menriteng, plus a supply of comprehensive Merrt- 
ene Diet Sheets. 

Name. DO 


Address. 


City_____ 
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Planned Products For The Chronic Patient 


PROFESSIONAL FOODS offers a complete basic evalua- 
tion for the chronic patient . . . at a savings . . . to insure 


proper treatment from the very start. PROFESSIONAL 


prescribe 
FOODS designs products to meet the needs of the Osteo- 


pathic profession in correcting basic and fundamental 


nutritional troubles. 


Write for added information to: 


construc: PROFESSIONAL FOODS 


tion and the 
‘block and 
tackle” lacing 319 Second Avenue, SW. Cedar Rapids, lowa 
design of 
Camp Sacro- 
iliac Supports 
Passures its 
wearer maxi- 
mum immo- 


ireaimentt | LOEAL FOLDING TABLE 


low-back con- 

ditions. Auth- 

orized Camp and Office 

Dealers serve 
your patients with immediate pro- 
fessional fittings in strict accord- 
ance with your prescriptions. And ' 
low prices and high standards of hy 

: Height 2714. Weight 32 Ibs. 

Walnut finish. 
Simulated leather covering. 
Heavy standard padding. 
(Shipping weight 40 Ibs.) 


Price $42.50 


(Paratex and felt) 2” Paratex padding $12.50 additional 


Unconditional guarantee on workmnship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 
212 E. Ohio St. Chicago 11, Illinois 


JACKSON, MICHIGAN 


Journat A.O.A. 
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The general 


practitioner and 
public health* 


Jerman E, Hilleboe, M.D. 
Commissioner, N. Y. State Department 
of Health 


The general practitioner plays a major 
role in protecting and improving the pub- 
lic health by his application of advanced 
medical science. He contributed 
greatly to the marked reduction of ma- 
ternal and infant mortality while his par- 
ticipation in vaccination and immuniza- 
tion against acute communicable diseases 
has given longer life expectancy to our 
younger generation. These things did not 
just happen but resulted from the organ- 
ized community effort of private medical 
practitioners and public health physicians. 

The general practitioner is continually 
on the alert for opportunities to prevent 
disease and disability among his individ- 
ual patients; the public health physician’s 
primary concern is with the group. The 
public health physician, accordingly, uti- 
lizes his staff and facilities to supplement 
and enhance the efforts of the general 


practitioner but not to replace his activi- . 


ties. From these combined efforts, the 
maximum number of families enjoy the 
lasting benefits of preventive medicine 
applied to the individual and public health 
measures applied in the community. 

Therefore, the public health physician 
and the family doctor have learned by 
working together on common problems 
that preventive medicine and curative 
medicine are inseparable in the protection 
of the public health. The practice of 
medicine is changing rapidly because of 
the giant strides made in the discovery 
and use of new drugs, chemicals and anti- 
biotics; new diagnostic skills and thera- 
peutic techniques are forging ahead at 
the same pace. It is fortunate that the 
physician can use new weapons in his 
hattle against disease and disability, be- 
cause now he is challenged anew by the 
aging of the population and the con- 
comitant increase in chronic illnesses 
among these older people. 

For example, in New York State, the 
population as a whole is expected to in- 
crease from 15 million in 1950 to 19 mil- 
lion in 1975; during this same interval 
the proportion of persons 65 and over in 
the population will rise from 8 to nearly 
13 per cent. Clearly the public health 
problems of the future will be concen- 
trated among older persons with multiple 
forms of chronic disease and disability. 
We can not cure many of the chronic ail- 
ments of older persons but we can treat 
and rehabilitate many of these individuals 


“Editorial reprinted from Health News, New 
York State Department of Health, June 1956. 
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Typical 
example of 
what the new 
anti-inflammatory 


enzyme can do 


agent with systemic action 


What it is— 


What it does— 


Why Chymar is so safe— 


known incompatibilities. 


Shipped in 5 cc. vials. 


CHYMAR 


injectable anti-inflammatory enzymatic 


Typical “black eye"’ before 
Chymar therapy. 


3 days after starting Chymar 
therapy. Chymar injected in 
0.5 cc. doses every 8 hours. 


Chymar is a suspension of chymotrypsin, a proteolytic 
enzyme, in sesame oil, for intramuscular injection. 


Chymar controls inflammation and restores normal 
circulation. It hastens absorption of hematomas, 
minimizes tissue necrosis and promotes healing. 


There are no systemic side effects with Chymar. Chymar does 
not interfere with blood clotting, and no clotting time or 
serum protein determinations are necessary. There are 

no known contraindications to Chymar and no 


Indications: Chronic ulcers (stasis, varicose, diabetic) ; 
reduction of hematomas; swelling due to trauma; cellulitis; 
bursitis and arthritis; phlebitis; and inflammation 

of the eye (iritis, iridocyclitis, chorioretinitis, uveitis). 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - 


KANKAKEE, ILLINOIS 


so that they can avoid the disablement 
that makes them a burden to themselves, 
their relatives and friends. 

Our main objective in chronic illness 
control is to keep afflicted persons out of 
bed and well enough to conduct their 
ordinary affairs while enjoying life as 
much as possible. The attainment of this 
objective requires a realignment of pre- 
ventive medicine and public health pro- 
grams to meet these changing needs. 
More often than not we will be diagnos- 
ing and treating a social problem with 
medical aspects; chronic tuberculosis is 
a well-known example. Chronic arthritis 
and hemiplegia of the aged are two other 
common examples. 

Preventive programs are no longer lim- 
ited to environmental sanitation and acute 
communicable diseases and maternal and 


child health. Health education, public 
health nursing and the gathering of vital 
statistics are valuable activities that we 
use to achieve our objectives, but they 
are not goals in themselves ; public health 
is vastly more than these activities, im- 
portant as they are. Public health in- 
cludes the broad spectrum of prevention 
of the occurrence and progression of dis- 
eases, disabilities and defects. Every 
phase of medical science contributes to 
modern public health service. 

The greatest potential source of pre- 
ventive medical services is the general 
practitioner. In spite of the heavy de- 
mands of his never-ending labors, he finds 
time to serve on medical committees of 
voluntary health agencies, to donate his 
services for worthy charities, to act as a 
part-time health officer, and to participate 
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in screening and immunization campaigns 
in cooperation with local health depart- 
ments. The magnificent job he did in 1955 
in the mass vaccination program against 
paralytic poliomyelitis is ample testi- 
mony of his importance to community 
health. 

The partnership of general practice and 
public health began and grew in the con- 
trol of acute communicable diseases and 
maternal and infant mortality. In the full 
vigor of its maturity this continuing part- 
nership is prepared to meet the chal- 
lenges of the chronic diseases and dis- 
abilities of an aging population, to give 
our people a full measure of health and 
happiness, even in an atomic age. 


Books received 


Books received for review during the 
period from November 5 to December 5, 
1956, are listed below. Reviews will be 
¢ Promotes growth and activity of favorable aciduric bac- published as space permits. 

teria in the colon 


* Softens hard, dry stools for easy passage ATLAS OF TUMORS OF THE NERV: 


¢ Provides gentle stimulus to peristalsis, and helps restore OUS SYSTEM. By H. M. Zimmerman, M.D., 
normal bowel function Chief, Laboratory Division, Montefiore Hos- 
pital, and Professor of Pathology, College of 


In addition, Malt Soup Extract gives the nutritive, tonic Physicians and Surgeons, Columbia University, 

effe = New York City; and Martin G. Netsky, M.D., 

hi ct of choice bar ley malt extract—a gentle lift” for Associate Neuropathologist and Associate At- 

thin, under-par patients of all ages. tending Physician in Neuropsychiatry, Monte- 

P fiore Hospital, New York City; Presently Pro- 

ADMINISTRATION ee 1 or 2 Tbs. in the day’s formula pro- fessor of Neuropathology and Associate 

AND DOSAGE luce a marked change in the stool. Professor of Neurology, The Bowman Gray 

CHILDREN: 1 or 2 Tbs. with breakfast and at School of Medicine of Wake Forest College, 

bedtime, by spoon or in milk. Winston-Salem, North Carolina; and Leo M. 

ADULTS: 2 Tbs. A.M. 7 Davidoff, M.D., Attending Neurological Sur- 

stools are soft, then 1 4. an te ben ° geon, Montefiore Hospital, and Professor and 

LIQUID coffee or milk. “i Chairman, Department of Surgery, Albert Ein- 

: stein College of Medicine, New York City. 

A UNIQUE FORMULA Specially qProcessed non-diastatic malt extract Cloth. Pp. 191, with illustrations. Price $25.00. 

Gent ter sample, alized with potassium carbonate. Lea & Febiger, 600 S. Washington Square, 

published references NOW 2 FORMS LIQUID-in 8 oz. and pint jars. Philadelphia 6, 1956. 


POWDER-in 8 oz. and 16 oz. jars. OPERATIVE SURGERY. Volume Two: 
Abdomen. Under the General Editorship of 
Charles Rob, M.C., M.CHIR., F.R.C.S., Pro- 
fessor of Surgery, St. Mary’s Hospital, Lon- 
don, and Rodney Smith, M.S., F.R.C.S., Sur- 
geon, St. George’s Hospital, London. Cloth. 
Pp. 557, with illustrations. Price $19.50. F. A. 
Davis Company, Medical Publishers, 1914-16 
Cherry St., Philadelphia 3, 1956. 


LOW-FAT COOKERY. By Evelyn S. Stead 
and Gloria K. Warren, Dietitian, with an in- 


yer OR OLDER PATIENT 4 J ° i troduction by Eugene A. Stead, Jr., M.D., and 
ta PO ie Toe James V. Warren, M.D. Cloth. Pp. 184, with 
illustrations. Price $3.95. McGraw-Hill Book 


. Company, 330 W. 42nd St., New York 36, 


CHRONIC URINARY INFECTIONS 


ANESTHESIA FOR SURGERY OF THE 

rot (be HEART. By Kenneth K. Keown, M.D., 

ithor i it F.A.C.A., Associate Professor of Anesthesiol- 

drug ogy, Hahnemann Medical College and Hospital, 

; ologist, Bailey Thoracic Clinic, Philadelphia, 

Pennsylvania; Member of the Board of Gov- 

ernors of the American College of Anesthesi- 

ologists; Diplomate, American Board of Anes 

thesiologists, Inc.; Lecturer on Anesthesia for 

Intracardiac Surgery for Refresher Courses 

nec. oth. Pp. 109, with illustrations. Price 

ey $3.75. Charles C Thomas, Publisher, 301-327 
E. Lawrence Avenue, Springfield, Ill., 1956. 


Ciba Foundation Symposium on PAPER 
Div., BORCHERDT MALT EXTRACT CO., ELECTROPHORESIS. Editors for the Ciba 
217. N. Wolcott Ave., Chi 12.1. Foundation G. E. W. Wolstenholme, O.B.£., 

bid geet M.A., M.B., B.Ch., and Elaine C. P. Millar, 


A.O.A. 
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AH-W.C., A.R.LC. Cloth. Pp. 224, with illus- 
trations. Price $6.75. Little, Brown and Cem- 
pany, 34 Beacon St., Boston 6, 1956. 


Ciba Foundation Symposium on BONE 
STRUCTURE AND METABOLISM. Editors 
for the Ciba Foundation G. E. W. Wolsten- 
holme, O.B.E., M.A., M.B., B.Ch., and Cecilia 
M. O’Connor, B.Sc. Cloth. Pp. 299, with illus- 
trations. Price $8.00. Little, Brown and Com- 
pany, 34 Beacon St., Boston 6, 1956. 


WIRE BRUSH SURGERY. In the Treat- 
ment of Certain Cosmetic Defects and Diseases 
of the Skin. By James W. Burks, Jr., M.S., 
M.D., Associate Professor of Clinical Medicine 
(Dermatology) Tulane University of Louisiana, 
School of Medicine; Senior Associate, Depart- 
ment of Dermatology, Touro Infirmary; Visit- 
ing Physician, Division of Dermatology and 
Syphilology, Charity Hospital of Louisiana 
at New Orleans; Consultant to Keesler Air 
Base Hospital, Mississippi; Member of Amer- 
ican Academy of Dermatology and Syphilology; 
Member of Society for Investigative Dermatol- 
ogy; Diplomate of American Board of Der- 
matology and Syphilology. Cloth. Pp. 154, with 
illustrations. Price $6.75. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill., 1956. 


PRINCIPLES OF CHEST X-RAY DIAG- 
NOSIS. By George Simon, M.D., F.F.R., As- 
sistant Director, X-ray Department, Brompton 
Hospital, London; Radiologist, St. Bartholo- 
mew’s Hospital, London; Demonstrator, Radio- 
logical Anatomy, St. Bartholomew’s Hospital, 
London; Curator of the Radiological Museum 
and Teacher of Radiology, The Institute of 
Diseases of the Chest, University of London. 
Cloth. Pp. 193, with illustrations. Price $8.50. 
F. A. Davis Company, Medical Publishers, 
1914-16 Cherry St., Philadelphia 3, 1956. 


CLINICAL PATHOLOGY — Application 
and Interpretation. By Benjamin B. Wells, 
M.D., Ph.D., Director of Clinical Investiga- 
tion, The Lynn Clinic, Detroit; Former Pro- 
fessor of Medicine and Chairman of the De- 
partment of Medicine, Creighton University 
School of Medicine, Omaha. Ed. 2. Cloth. 
Pp. 448, with illustrations. Price $8.50. W. 
B. Saunders Company, W. Washington Square, 
Philadelphia 5, 1956. 


THE PERSON BEHIND THE DISEASE. 
By Julius Bauer, M.D., F.A.C.P., Clinical 
Professor of Medicine, College of Medical 
Evangelists, Los Angeles; Senior Attending 
Physician, Los Angeles County General Hos- 
pital; Consultant in Medicine, Long Beach 
Veterans Administration Hospital. Cloth. Pp. 
136. Price $3.50. Grune & Stratton, 381 
Fourth Avenue, New York 16, 1956. 


THE MERCK MANUAL OF DIAGNO- 
SIS AND THERAPY. Edited by Charles E. 
Lyght, M.D. Cloth. Pp. 1870. Price $6.75 
for Regular Edition. $9.00 for Deluxe Edition. 
9. Merck & Company, Rahway, N. J., 

56. 


OPERATIVE SURGERY. Under the 
General Editorship of Charles Rob, M.C., 
M.CHIR., F.R.C.S., Professor of Surgery, St. 
Mary’s Hospital, London; and Rodney Smith, 
M.S., F.R.C.S., Surgeon, St. George’s Hospi- 
tal, London. Volume I. Cloth. Pp. 347, with 
illustrations. Price $19.50. F. A. Davis Com- 
pany, Medical Publishers, 1914-16 Cherry St., 
Philadelphia 3, 1956. 


TRAINING OF THE LOWER EXTREM- 
ITY AMPUTEE. By Donald Kerr, B.B.A., 
Director, National Institute for Amputee Re- 
habilitation, Lodi, New Jersey; and Signe 
Brunnstrom, M.A., Consultant in Amputee 
Training, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue 
Medical Center, New York, New York. Intro- 
duction by T. Campbell Thompson, M.D. Cloth. 
Pp. 272, with illustrations. Price $6.50. Charles 
C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill., 1956. 


THE HAPPY LIFE OF A DOCTOR. By 
Roger I, Lee, M.D. Cloth. Pp. 278. Price 
$4.00. Little, Brown and Company, 34 Beacon 


St., Boston 6, 1956. 
VoL. 56, Jan. 1957 


THE NEW 


ow. HAND MODEL ANEROID 


Hold this new instrument. We've 
1. built the inflating bulb and air re- 
lease valve right into the back of the 
gage—the whole instrument fits com- 
fortably into the palm of either hand. 


Inflate the new TYCOS Hand 
3. Model Aneroid with edge of gage 
resting against base of your thumb. 
Thumb and index finger naturally 


grasp big thumb screw release valve. 


Release air pressure 2 mms. at 

e atime.or deflate completely with 
1% turn of the thumb screw. Remove 
thumb screw to see how floating stain- 
less steel ball replaces old needle valve. 


Connect the gage to the hook 

e cuff with a gentle twist—the Luer 

lock makes it airtight. You'll like be- 

ing able to hook the cuff on the arm 
before connecting the gage. 


Try it out with the cuff rolled up 
4, —this simulates actual use. See 
how you can shield the dial from peer- 
ing patients—and how nicely it bal- 
ances in your hand. 


Check this safeguard — the new 
6. Tycos Hand Model Aneroid is 
always accurate as long as pointer re- 
turns within oval zero. Accurate in any 
position. Hold it where easiestto read. 


Protected by the famous TYCOS 10-year triple warranty. Complete with 
genuine leather zipper case and hook cuff. Weighs 18 ounces. $47.50. 


Completely made and serviced in U.S.A. by skilled instrument techni- 
cians. Taylor Instrument Companies, Rochester, N. Y. Toronto, Canada. 


Taylor [Instruments MEAN ACCURACY FIRST 
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more effective than one 
or two pints of tap water 
or salt solution 


FLEET°’ENENA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration .. . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
... and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET CoO., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 


Journar A.O.A. 
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A glance at the pliable, durable Ident- 
A-Band bracelet tells “which Bill gets 
the pill’. This positive system of on- 
the-wrist identification has proved so 
Satisfactory that many hospitals that 
Started using Igent-A-Band for OB or 
pediatric only, now band every patient 
at the time of admission. 


You'd never guess! And no guessing’s necessary where Ident-A- 
Band ® on each patient’s wrist establishes identity. Hospital number, 
patient’s name, doctor’s name and other vital data are plainly typed 
or written on a card that goes inside the Ident-A-Band before it is 
riveted around the patient’s wrist. There need be no embarrassing 
or tragic mixups, even when names are similar or identical. You can 
readily see why more and more hospitals are adopting the Hollister 


Ident-A-Band for the protection of all patients. 


For FREE samples, see next page 
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The Ident-A-Band system of on-the-wrist identifica- 
tion for all patients protects against human error as 
no other method can do. Most important, it pro- 
vides a simple means of checking identity at amy 
time, regardless of the patient's age, location or con- 
dition. In addition, administrators find that adop- 
tion of the Ident-A-Band system makes all personnel 
more alert to the need for confirming patient's iden- 
tity before pre-operative procedures, before admin- 
istering medicines or drugs, before lab work and 
taking specimens. Your hospital, too, will find Ident- 
A-Band an indispensable safeguard. 


Please send Ident-A-Band samples and information. 


I'm 


most interested in ( ) All-Patient, ( ) Pediatric, ( ) OB 


identification. 


NAME TITLE 


HOSPITAL 


STREET ADDRESS 


ZONE STATE 


Yes, patients read the papers. They know the risk 


and the often frightful consequences of misidentif- 
cation. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers, the 
correlated Ident-A-Band mother-baby identification 
relieves a common source of anxiety. Parents of 
pediatric patients appreciate Ident-A-Band protec- 
tion against error. Medical, nursing and technical 
staffs, too, welcome the security that comes from 


knowing the identity of all patients at all times. 


SAMPLES AND LITERATURE 
FREE... . MAIL COUPON 


HolLister 4 


FRANKLIN C. HOLLISTER COMPANY 
$33 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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If Dan had his way there’d be french-fried salad on 
the table, too. And french-fried dessert. Soon, with 
every meal dredged from the deep-fat fryer, he’ll have 
greased the skids to a subclinical vitamin deficiency. 
All the more reason why his new dietary should 
include the potent multivitamin 

Support of a DAYALET a day. 


701111 
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Dayalet 
a Day! 


10 essential vitamins 
in each tiny DAYALET: 


Vitamin A 3 mg. (10,000 units) 
25 mcg. (1,000 units) 

Thiamine Mononitrate 5 mg. 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 


Pantothenic Acid 
Ascorbic Acid 
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Give your patient that extra lift with “Beminal”’ 817 


Journat A.O.A. 
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Changes of address and 
new locations 


Adams, Bert, from 215%4 Main St., to Route 1, Ames, Iowa 

Allen, Thomas T., from Portland, Maine, to York Harbor, 
Maine 

Arnold, Samuel S., from 4403 S. Vermont Ave., to 7422 S. 
Western Ave., Los Angeles 47, Calif. 

Axtell, Hazel G., from Providence, R. L., ”, Governor Francis 
Farms, 16 Pocono Drive, Warwick, R. 


Baker, Richard C., from 105 N. Lawrence = to 104 N. Law- 
rence St., Rockingham, N. 

Bannister, William G., EC *56; First Natl. Bank Bldg., Doni- 
phan, 

ina ne, Sencde C., PCO ’56; Northwest Hospital, 1060 N. W. 
79th St., Miami 38, Fla. 

Bartlett, Ellsworth C. trom Saas W. Griggs St., to 937 N. Main 
St., Las Cruces, N. 

Bass, Robert P., Jr., from S615 Spruce St., to 5614 Spruce St., 
Philadelphia 39, Pa. 

Battleson, Bruce K, from 9971 Garden Grove Blvd., to 8652 
Garden Grove Blvd., Garden Grove, Calif. 

Becker, C. Markel, from Coker Bldg., to Vimar Bldg., Winter 
Haven, a. 

Behnke, Allen W., from Toledo, Ohio, to 304 Western Security 
Bank Bldg., Sandusky, Ohio 

Belsito, Joseph E., CCO ’56; Zieger Osteopathic Hospital, 4244 
Livernois Ave., Detroit 10, Mich. 

Benefield, H. Max, from Box 417 to Box 935, Fairfax, Okla. 

Bennett, Morris F., from 2715 Jensen Drive, to 1818 Hardy St. 
Houston 26, Texas 

Berry, Andrew Henry, from Detroit, Mich., to 522 W. Com- 
merce Road, Route 6, Milford, Mich. 

aa Bernard L., from Bradley Block, to Main St., Bucksport, 
Maine 

Black, Arthur R., from Houston, Texas, to Clinical Hospital, 
Fort Stockton, Texas 

Boals, Frank M., from 24 W. Broadway, to 211 E. Broadway, 
Alton, Ill 

= Lawrence C., from 114 E. Marcy St. to 105 E. 

Marcy St., Santa Fe, N. Mex. 

Bochen, Gerhard W., from Haw thorne, Calif., to 4116 E. 
Compton Blvd., Compton, Calif. 

Bolin, Wyman J., DMS ’56; Dallas Osteopathic Hospital, 5003 
Ross Ave., Dallas 6, sid 

Bone, Thomas W., from Marysville, Calif., to 2245 Myers St., 
Oroville, Calif. 

Borton, Everett C., from 758 E. 79th St., to 8447 S. Calumet 
Ave., Chicago 19, II. 

i Lee Joseph, PCO ’55; 593 W. Madison Ave., York, 


Bowman, James A., from 190 Indio Road, to 190 E. Palm 
Cany on Drive, Palm Springs, Calif. 

Brabb, Manley B., from Swartz Creek, Mich., to 3701 Lorraine 
Ave., Flint 6, "Mich. 

Bradbury, Glen I., from 117 N. Nettleton St., to 134 N. Nettle- 
ton St., Bonner Springs, Kans. 

Braught, Ralph, from Pocahontas, Iowa, to 1630 Broadway, 
Rockford, III. 

Brentlinger, William W., from Seattle, Wash., to 128 Air Depot 
Blvd., Midwest City, Okla. 

Bridges, Stanley J., from Milwaukee, Wis., to 8001 W. Lincoln 
Ave., West Allis 19, Wis. 

Brown, Ronald | from 229 E. Colorado St., to 120 E. Colo- 
rado St. Walters, Okla. 

Brownstein, Stanley S., from 2000 Devereaux Ave., to 2100 
Glenview ass Philadelphia 49, Pa. 

Bulick, Robert Paul, KC ’56; 119A Madison Ave., Aurora, Mo. 

Calmar, J. Thomas, from 1548 Main St., to 1550 Main St., 
Stratford, Conn. 

Camp, Lenia E., from Savannah, Mo., to Helena, Mo. 

Cann: _, Raymond J., from 9% N. State St., to 120 N. State 


Girard, Ohio 
Cayo, Robert E., frem Amarillo, Texas, to Box 102, Follett, 
exas 
Cons mm, Irwin J., from Topeka, Kans., to Box 125, Meriden, 
ans. 


Conley, Robert L., from Chicago, Ill, to 1137 S. W. Yamhill 
St., Portland 5, Ore 
Conr: ad, Edgar D., sone Flint, Mich., to Fort Worth Osteo- 
pathic Hospital, Inc., 1000 Montgomery St., Fort Worth 7, 
exas 
Cook, L. Kenneth, from 42 N. College Ave., to 332 E. Oak St. 
Palmyra, Pa. 


Vow. 56, Jan. 1957 


When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal “817. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate 25.0 mg. 
Riboflavin (B2) 12.5 mg. 
Nicotinamide 75.0 mg. 
Pyridoxine HCl (Be) 3.0 mg. 
Calc. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 150.0 mg.: 
Vitamin Bs with intrinsic factor 
1/9 U.S.P. Unit 


New improved formula 


“BEMINAL’ 


FORTE with VITAMIN oa 


Dosage: 1 to 3 capsules daily, or more, depending 
upon the needs of the patient, 


Supplied: Bottles of 100 and 1,000 capsules. 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
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Corkwell, F. E., from Avalon Bldg., to 45 S. 30th St., Newark, 


io 

Cunningham, John N., from 201-02 First Natl. Bank Bldg., to 
McCumber Bldg., Tuscola, Ill. 

Curry, Charles L., from 3705 Camp Bowie Blvd., to Fort 
Worth Osteopathic Hospital, Inc., 1000 Montgomery a 
Fort Worth 7, Texas 

Daack, Aloys Julius, from 616 N. W. 18th St., to 17050 S. E. 
Stark, Portland 16, Ore. 

Darling, Bradford L., from Winfield, Kans., to 145 S. Nevada, 
Littleton, Colo. 

Datzker, Edwin A., from 13556 Orogrande St., to 13870 Foot- 
hill Blvd., San Fernando, Calif. 

Davis, Robert Kenneth, from 5008 Columbia Ave., to 3109 
Greenville Ave., Dallas 6, Texas i 

Davis, Rufus A., from 1006-08 Security Bldg., to 2800 Pacific 
Ave., Long Beach 6, Calif. 

DeBard, Richard M., from 39 N. Main St., to 51 N. Main St., 
Box 566, Centerville, Ohio 

DeGidio, Anthony J., from Girard, Ohio, to 187 E. Maple St., 
Clyde, Ohio 

Delman, Edwin, from 3265 W. Sixth St., to 4619 Beverly 
Blvd., Los Angeles 4, Calif. 

Demetriou, Chris, KCOS ’56; Community Hospital, Inc., 1405 
Holland Ave., Houston 15, Texas 

Dennis, Harry C., from 304 Maytag Bldg., to 110 W. Second 
St. S., Newton, Iowa 

DePetris, J. F., from 35 Brookhollow Drive, Route 5, to 3135 
Brookhollow Drive, Dallas 34, Tex. 

Derfelt, D. W., from Benton Harbor, Mich., to 4140 N. 19th 
Ave., Box 309, Phoenix 42, Ariz. 


Dickerson, William H., from 335 Brighton Ave., to 16 Waverly 


St., Portland 5, Maine 
Dinges, Dayne M., from Route 1, to Box 161, Monroe, Wis. 


Di Perri, C. J., from Bath Road, to Churchill St., Wiscasset, 


Maine 


Di Renna, James A., from 509 Scarritt Bldg., to Di Renna 
Clinical Group, 200 Scarritt Arcade, 817 Walnut St. | 


Kansas City 6, Mo. 


Doyne, Martin, from Detroit, Mich., to 1034 Boulevard, | 


Bayonne, N. J. 

Drapkin, Harold, from 17223 S. Crenshaw Blvd., to 16636 
Crenshaw Blvd., Torrance, Calif. 

Duncan, Morris D., from 509-11 Wirthman Bldg., to 3524 The 
Paseo, Kansas City 9, Mo. 


Dunn, A. V., from 202 Ford Bldg., to 703 Chestnut St., Van- | 


couver, Wash. 

Dunworth, Leonard L., from 1427 Detroit St., to Flint Osteo- 
pathic Hospital, Inc., 416 W. Fourth Ave., Flint 3, Mich. 

Durham, William R., from Hinton, W. Va., to Box 101, 
Athens, Mich. 

Ebert, Kenneth B., from Box 482, to Box 63, Toulon, III. 


Ellis, Norman R., from 2830 Idaho Road, to 2934 Yorkship 


Square, Camden 4, N. J. 

Feldman, Leonard L., from 518 S. 12th St., to 3051 Longshore 
Ave., Philadelphia 49, Pa. 

Feltoon, Ervin, from Evans Bldg., to Main & Terrace Ave., 
Maple Shade, N. J. 

Fiorella, Edward J., from Costa Mesa, Calif., to 111 N. Pla- 
centia, Anaheim, Calif. 


Flannery, William A., from Kansas City, Mo., to 6105A Mil- 


burn, Forth Worth 16, Texas 

Ford, Donald C., from Brown Bldg., to Mack-Welling Bldg., 
Lucas, Kans. 

Forrestal, Thomas P., from 3705 Camp Bowie Blvd., to Fort 
Worth Osteopathic Hospital, Inc., 1000 Montgomery St., 
Fort Worth 7, Texas 


se _— B., DMS ’56; 1243 Magee Ave., Philadelphia | 
, Pa. 
Freidline, J. L., from 1502 E. Broadway, to 424 W. Broadway, | 


Enid, Okla. 

Furey, Joseph A., Capt., from 119 Chinaberry Court, to 105 
Ira, San Antonio 9, Texas (Military Service) 

Gabelman, Omer P., from Box 1, to Box 5, Norwood, Colo. 

Ganz, Samuel B., from 707 Oak Park, to Ganz-Logan Clinic, 
3902 Hiway 9, Corpus Christi, Tex. 

Garfinkel, Martin, PCO ’55; 55th & Greenway Ave., Philadel- 
phia 43, Pa. 

Geddes, J. Calvin, from 116 Macomb St., to 21581 Harrington 
Road, Mount Clemens, Mich. 

Gedney, Dewaine L., from 135 S. 17th St., to 1930 Chestnut 
St., Philadelphia 3, Pa. 

Gerlach, George W., from 545 N. Duke St., to 701 New Hol- 
land Ave., Lancaster, Pa. 

Gershon, Eugene J., from 114 W. Fifth St., to Clare Clinic, 
601 Beech St., Clare, Mich. 

Gershon, Julian R., from 114 W. Fifth St., to Clare Clinic, 
601 Beech St., Clare, Mich. 


comprehensive physiologic supplement 


each Kapseai contains: 


VITAMINS 

Vitamin A 

Vitamin B; mononitrate 
Ascorbic acid 
Nicotinamide 

Vitamin Ba 

Vitamin Bs 


Vitamin By with intrinsic 
factor concentrate 


Folic acid 
Choline bitartrate 
Pantothenic acid 


(as the sodium salt) 
MINERALS 


Ferrous sulfate (exsiccated) 
lodine (as potassium iodide) 0.05 mg. 
Caicium carbonate 66.7 mg. 


DIGESTIVE ENZYMES 


Taka-Diastase® 
Pancreatin 


PROTEIN IMPROVEMENT FACTORS 


i-Lysine monohydrochloride 
di-Methionine 


GONADAL HORMONES 


Methyl testosterone 1.67 mg. 
Theelin 0.167 mg. 


One Kapseal three times daily before mea's. 
Female patients should follow each 21-day course 
with a 7-day rest interval. 


PACKAGING: 
ELDEC Kapseals are available in bottles 0/ 100. 
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1,667 Units (05 
0.67 mg. 
33.3 mg. 
16.7 mg. 
0.67 mg. 
0.5 mg. 
0.033 UsPUnte 
; 0.1 mg. 
6.67 mg. 
— 
133.3 mg. 
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16.7 mg. 
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combating the 
aging complex 


its (0.5 


promotes vigor 
and vitality 


* later 


mineral-vitamin-hormone supplement 


P Unit (0 


favorably alters concomitants of aging 


vitamins and minerals 
to help maintain cellular function 


* enzymes to aid digestion 
amino acids to help maintain nitrogen balance 
steroids to stimulate anabolism 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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Gives fast relief of 


nasal congestion 


Novahistine works better than anti- C 

histamines alone. The combined action 
of a vasoconstrictor with an antihista- 
minic drug provides marked nasal 
decongestion, inhibits 
tion...combats allergic Oral 
dosage avoids patient roll ase 
drops, sprays and inhalants.. eli 
nates rebound congestion. Novahistinign 
will not cause jitters or insomnia. 


Each Novahistine Tablet or teaspoon- 
ful of Elixir provides 5.0 mg. of phenyl- 
ephrine HC] and 12.5 mg. of prophen- 


7? 
pyridamine maleate. For patients who / k t h 
need greater vasoconstriction, Nova- Un O C € 
histine Fortis Capsules, Novahistine 
with APC and Novahistine with Peni- C OS € “Up 
cillin Capsules contain twice the 
amount of phenylephrine. 


InN COLDs... 
SINUSITIS... 
RHINITIS 


Pifman-Meore Company 
Division of Allied Laboratories, Inc. 7 indianapolis 6, Indiana 


Journat A.O.A. 
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Giese, William J., Jr., 
Hospital, 4701 E. Ninth Ave., Denver 20, Colo. 
Glass, Charles H., from 3200 Ventura Blvd., to 940 N. Fulton 
St.. Fresno 4, Calif. 
Glaze, Lowell, from 327 Ilgenfritz Bldg., to 327 Gordon Bldg., 
and... Sedalia, Mo 
Gordon, Irving M., from Fort Lee, N. J., to Bay View Hos- 
pital, 23200 Lake Road, Bay Village, Ohio 
Greenspan, Jerome A., from 5806 N. 15th St., to 1116 Van Kirk 
St., Philadelphia 49, ra. 
Grilli, Alfred A., from New Cumberland, W. Va., to Steuben- 
ville Pike, Moon Run, Pa. 
Grum, Dorothy Crowell, from Palos Verdes Estates, Calif., 
233 Avenida Del Norte, Redondo Beach, Calif. 
Guyer, Seymour M., from North W ales, Pa., to 2207 W. 
Norris St., Philadelphia 25, Pa: 
Hagerman, Wilbur Robert, COPS ’56; Paonia, Colo. 
Hamilton, Walter M., from Point Pleasant, N. J., to Garden 
Court Plaza, Philadelphia 43, Pa. 
Hampton, Robert G., from San Leandro, Calif., to 2537 Green- 
leaf Ave., Anaheim, Calif. 
hall Harstad, Calvin D. a from Los Angeles, Calif., to 16153 San 
( Fernando Mission’ Road, Granada Hills, Calif. 
Hause, Dwight H., from Hickman Mo., to 10303 E. 87th 
: i 441) St., Route 17, Kansas City 33, M 
HH ti cul Hl | Henceroth, W. D, from 3411 N. Soe to 3400 N. Broad- 
City, klin, T Big Sandy, T 
” ensley, Henry, from Franklin, Texas, to Big Sandy, Texas 
become “chest colds Herdeg, H. Brian, from Hollywood, Calif, to 4701 W. Bur- 
bank Blvd., Burbank, Calif. 
Holloway, Harold C., from 6331 Hollywood Blvd., to 3919 
Beverly Blvd., Los Angeles 4, Calif. 
Honig, Albert M., from Fort Lee, N. J., to Route 3, Doyles- 
town, Pa. 
Horton, E. R., Jr., from 214 E. DeWald St., to 107 E. Leith 
St., Fort Wayne, Ind. 
House, M. S., from 20 S. 13th St., to 2019 Market St., Harris- 
burg, Pa. 
Hrachovina, Frederick V., KCOS ’56; Clare General Hospital, 
Clare, Mich. 
— Harold L., KC ’56; 3280 S. Fairfax St., Denver 22, 
olo. 
Hyman, Howard H., from Lansing, Mich., to 1943 E. Fourth 
St., Brooklyn 23, N. Y. 
Jacobsen, Rodney T., PCO ’56; 453 N. E. 63rd. St., Miami 38, 


® e ® 
Novahistine- OH e..., George F., from 1392 Gladys Ave., to 1394 Gladys Ave., 


DMS ’56; Rocky Mountain Osteopathic 


Lakewood 7, Ohio 
° Jenkins, William A., from 113 W. Griggs St., to Box 911, 
relieves Las Cruces, N. Mex 
- Johnson, Melvin E., ll 6504 Ascol Drive, to 3721 Camp 
conges tion Bowie Blvd., Fort Worth 7, Texas 
. Jones, Mary K., ." 505% E. Spring St., to 618 E. Morgan 
at both sites St., Boonville, Mo. 


Jones, Wiley O., from 272 Coleman St., to 439 Coleman St., 
Marlin, Texas 

: — Kantor, Nathan B., from Perth Amboy, N. J., to 4 Cypress 

Fortified Novahistine with Drive, Colonia, N. J. 

dihydrocodeinone for the control Katz, Howard P., KCOS ’56; 580 Midwood St., Brooklyn 3, 


N.Y 
of coughs and respiratory Keller, Edward M., from 1084 Front St., to 305 Park Ave., 
congestion Beaver Dam, 
9 Kellogg, Raymond Pp. ‘from Alhambra, Calif., to 207 E. Broad- 


way, San Gab riel, Calif. 
Kennedy, Forrest L., from 3705 Camp Bowie Blvd., to Fort 


Each teaspoonful (5 cc.) contains: Worth Osteopathic Hospital, Inc., 1000 Montgomery St., 
Fort Worth 7, Texas 

H H eyes, Lida rom Sout asadena, Calif., to Route Ox 

Prophenpyridamine maleate 12.5 mg. 365X_ Newhall, Calif, 


Dihydrocodeinone bitartrate 1.66 mg. Kik, Richard, Jr., from Saginaw, Mich., to Route 1, Richland, 
(may be habit forming) Mich. 


‘ Koogler, Paul R., from Kirksville, Mo., to 401 15th St. N., 
Chloroform (approximately) 13.5 mg. St. Petersburg 2, Fla. 
I-Menthol 1.0 mg. Kopald, Newman, KC ’56; Zieger Osteopathic Hospital, 4244 
Livernois Ave., Detroit 10, Mich. 
(Alcohol content, 10%; sugar, 334%) Koster, Robert A., from 1611 Kechi Road, to 6200 E. Parkview 


Drive, Wichita 4, Kans. 
Kratz, Charles G., from Cincinnati, Ohio, to 8439 S. Ada St., 
Chicago 20, Til. 


PITMAN-MOORE COMPANY Lane, D. Joseph, from South Gate, Calif., to 1115 N. 16th St., 
Grand Junction, Colo. 
Division of Allied Laboratories, Inc. Larkin, Francis Thomas, COPS ’55; 8818 Prince Ave., Los 
Angeles 2, Calif. 
indianapolis 6, Indiana Lawson, Sidney, from 1506% Main St., to 110 W. 15th St. 
Joplin, 


Leavitt, Donald, from 4220 N. Dixie Drive, to 3047 N. Main 
St, Dayton 5, Ohio 
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ACETYLCARBROMAL TABLETS 


Proved safe and effective by 6 years’ 
clinical use. 


Soothes the central nervous system, 
produces calmness without hypnosis. 


Non-toxic, non-cumulative, non-ad- 
dicting, no known contraindications. 


Does not impair mental or physical 
function. 


Orally effective within 30 minutes 
for sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


Lee, Raymond B., from 813 “N” St., to Tenth & “N” St, 
Sanger, Calif. 

Le Master, F. E., from Runkle Bldg., to 104 W. Third St, 
Washington, Kans. 

Lenox, Richard E., from 1100 E. Orange St., to 2111 Columbia 
Ave., Lancaster, Pa. 


| Ling, Robert Reynolds, KC ’56; Community Hospital, Inc., 1405 


Holland Ave., Houston 15, Texas 


| Lodato, Arthur A., PCO ’56; 510 N. E. 64th St., Miami 38, Fla 


Logan, Fred E., from 2901 Shoreline Drive, to 3902 Hiway 9, 
Corpus Christi, Texas 
Loignon, Henri P., from_San Fernando, Calif., to 1120 Ken- 
sington St., Delano, Calif. 
Lombardino, Carl is from 4949 Swope eg 4 to Lakeside 
Hospital, 2801 Flora Ave., Kansas City 9, 
Love, Joseph L., from Box 2246, Capitol Anal to Box I, 
Capitol Station, Austin 11, Tex. 
MacIntyre, Arthur E., from 12845 12th Ave., S. W., to 17032 
Pacific Highway, S., Seattle 88, Wash. 
MacLeod, Robert F., from Royal Oak, Mich., to 111 Highland 
Ave., Detroit 3, Mich. 
Mahoney, R. A., from 1506%4 Main St., to 110 W. 15th St., 
Joplin, Mo. 
Mann, Maurice D., from 821 W. Ninth St., to 819 W. Ninth 
St., Amarillo, Texas 
Marinelli, Joseph P., from 14375 Gulf Blvd., to 13218 Gulf 
Blvd., Madeira Beach, Fla. 
Martin, James A., from Panama City, Fla. to 114 N. Canal 
Road, Daytona Beach, Fla. 
Marx, Bertram H., from G4504 Lapeer Road, to 644 E. Car- 
penter Road, Flint 5, Mich. 
Mason, Elmer J., from Box 856, to Box C, Murphys, Calif. 
Mauk, James M., Jr., from 5715 Blue Ridge Blvd., to 5745 
Blue Ridge Blvd., Kansas City 33, Mo. 
McCarrick, Harold L., from 4702 N. E. Terry Ave., to 1224 
N. W. 50th St., Oklahoma City 6, Okla. 
McCartney, E. F., from 2144 N. Market, to 2212 N. Market, 
Wichita 4, Kans. 
McKellar, Duncan, from 466 E. Olive Ave., to 34 E. Olive 
Ave., Burbank, Calif. 
McMillen, J. W., from 416 N. First St., to 410 N. First St., 
Stockton, Kans. 
McMillen, John W., Jr., from 416 N. First St., to 410 N. First 
St. Stockton, Kans. 
Michael, Richard A., from 209 Monroe St., to 420 E. High 
t., Jefferson City, Mo. 
Mihalevich, Richard A., from Trenton, Mich., to 10050 Marl- 
borough, Grosse Ile, Mich. 
Milazzo, Thomas L., from 210 Boehner Bldg., to 606 Clay, 
Chillicothe, Mo. 
Miller, Arnold S., from 841 Parkman Road, N. W., to 1834 
W. Market St., Warren, Ohio 
— W. G., from Box L., to 200 E. Second St., Nixon, 
exas 
Moots, Glen E., from Box 34, to Box 546. Pryor, Okla. 
Mort, Allene, from Box 157, to Box 777, Hill City, Kans. 
Mountjoy, M. Gerry, from 6311 N. Figueroa St., to 5306 N. 
Figueroa St., Los Angeles 42, Calif. 
Neff, Francis M., from 110 Pine St., to 2800 Pacific Ave., Long 
Beach 6, Ca lif. 
Nesbit, Julius S., from 2206 S. Michigan St., to 2214 Huron, 
St., South Bend 19, Ind. 
Newkam, Charles = from Harrisburg, Pa., to 2807 Market 
St., Camp Hill, P 
Nicholl, Robert 217 Milbank Ave., to 221 Milbank 
Ave., Greenwich, Conn. 
Nimmer, Wilbur A., from Bank Bldg., to Rural Professional 
Bldg., Sturtevant, Wis. 
Norcross, Robert E., ‘from Los Angeles, Calif., to 239 Avenida 
Del Norte, Redondo Beach, Calif. 
Nutter, F. A., Jr., from Box 368, to 212 N. Third St., Beres- 
ford, S. Dak. 


_ Olsen, Olaf H., from New Carlisle, Ind., to 3838 N. Campbell 


Ave., Tucson, Ariz. 

Olson, Carl Raymond, CCO ’56; Detroit Osteopathic Hospital, 
12523 Third Ave., Detroit 3, Mich. 

Parson, Edward L., from Merchants Natl. Bank Bldg., to 202 

Third St., Watertown, Wis. f 

Passias, John James, from 1087 Dennison Ave., to 224° W. 
Broad St., Columbus 4, Ohio 

rons Robert B., from Pleasant St., to 12 Park St., lilo, 
iaine 

A., KC ’56; Oakland City Hospital, Oakland 

ity, 

Phillips, Ross W., from 10617 Fleming Drive, to 1348 Fe:‘eral 
Road, Houston 15, Texas 

Price, Everette Ras from Palm City, Calif., to 9231 San Gabriel 
Ave., South Gate, Calif. 
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Pryor, Ted J., from 8511 15th Ave., N. E., to 6027 Fourth 
Ave., N. W., Seattle 7, Wash. 

Quinn, George D., KCOS 56; Carson City Hospital, Carson 
City, Mich. 

Randazzo, Michael R., from Bloomfield Hills, Mich., to 7106 
Park Ave., Allen Park, Mich. 

Reber, Leo W., Jr., from Box 91, to 645 Gravois Road, Box 
215, Fenton, Mo. 

Rector, C. Blinn, from Box 157, to Fifth & C St., Box 308, 
Wilson, Okla. 

Rector, Noma D., from Box 157, to Fifth & C St., Box 308, 
Wilson, Okla. 

Reed, Guy D., from Newark, Ohio, to 5323 S. Lewis St., 
Tulsa 5, Okla. : 

Reilly, Richard E., from The Dalles, Ore., to 404 S. E. 80th 
St., Portland 16, Ore. 

Reitz, Marvin J., from Costa Mesa, Calif., to 601 Irvine Ave., 
Newport Beach, Calif. 

Robbins, C. Blanchard, from Badgers Island, to 5 Island Ave., 
Kittery, Maine 

Roberts, D. H., from Houston, Texas, to 3318 St. Johns Drive, 
Dallas 5, Texas 

Robinson, Virgil L., from Marionville, Mo., to 217 E. Second 
St., Milan, Mo. 

Roitz, Antone John, from 1401 Spruce St., to 332 St. Paul St., 
Denver 6, Colo. 

Rosso, Frank S., from 3515 Colonial Ave., to 9412 Guthrie 
Ave., St. Louis 21, Mo. 

Rothrock, Albert Henry, from Bridgeton, Maine, to 1220 N. 
Rio Vista Blvd., Fort Lauderdale, Fla. 

Rowe, W. Wesley, from 1207 Heartwell Bldg., to 539 W. Wil- 
low St., | Beach 6, Calif. 

Russak, Sidney, from Bell Gardens, Calif., to 5307 E. Beverly 
Blvd., Los Angeles 22, Calif. 

Russe, Lewis H., from 219 W. Main St., to 1330 Claremont 
Ave., Ashland, Ohio 

Sadick, Stanford Paul, PCO ’56; Detroit Osteopathic Hospital, 
12523 Third Ave., Detroit 3, Mich. 

Sage, Joseph H., from Cleveland, Ohio, to 4110 Warrensville 
Center Road, Warrensville Heights, Ohio 

Sanders, H. W., from Antonito, Colo., to 3805 Mount Vernon 
St., Houston 6, Texas 

Schreiber, Murray, from 1720 Ridge Ave., to 1711 W. Girard 
Ave., Philadelphia 30, Pa. . 

Schulman, Samuel Louis, from Phoenix, Ariz., to 9836%4 E. 
Artesia Ave., Bellflower, Calif. 

Scott, Edmund S., from Delaware City, Del., to 101 Stamm 
Blvd., Swanwyck Estates, New Castle, Del. 

Shaub, Victor W., from Box 28, to Box 577, Carmen, Okla. 

Shipman, Harold L., from Box 127, to Box 367, Osceola, Mo. 

Shurlow, Elmer C., from Lapeer, Mich., to 1006 Court St., 
Clare, Mich. 

Sievers, Richard J., from 4314 Airway Road, to 4321 Airway 
Road, Dayton 3, Ohio 

Speir, Arthur A., from Box 57, to Box 66, Merrill, Mich. 

Sprague, Frank B., from Flat Rock, Mich., to 7745 Macomb 
Road, Grosse Ile, Mich. 

Stoker, Henry R. M., from Box H, to Box 217, Lancaster, Mo. 

Tanenbaum, William L., from 19536 Cranbrook Drive, to 17710 
W. McNichols Road, Detroit 35, Mich. 

— I. S., COPS ’55; 4002 Park Blvd., San Diego 3, 
‘alif. 

Thomas, Edmund J., from Honesdale, Pa., to 2627 Norfolk 
Road, Orlando, Fla. 

Thomas, G. R., from 1100 N. W. 36th St., to 2923 N. Walker, 
Oklahoma City 3, Okla. 

Thomson, William A., from 108 S. Sprigg St., to 213 S. Sprigg 

_ St. Cape Girardeau, Mo. 

Tierno, Leonard J., from Philadelphia, Pa., to Browning Road 
& Homestead Ave., Pennsauken, N. J. 

Toler, Robert J., from Shawnee, Okla., to Art Centre Hospital, 
5435 Woodward Ave., Detroit 2, Mich. 

Tolle, Cora M., from Box 617, to 115 S. Third St., Box 607, 
Tombstone, Ariz. 

Topol, Herbert, from 1930 N. E. Seventh St., to 601 Pennsyl- 
vania Ave., Melrose Park, Fort Lauderdale, Fla. 

Turton, Robert L., from 1730 Bryden Road, to 695 Bryden 

_ Road, Columbus 5, Ohio 

Urquhart, Roderick P., from 255 Main St., to 903 Main St., 
Wakefield, R. I. 


Vos, John F., from 1335 Smoke Tree Ave., to 1005 S. Third” 


St, Las Vegas, Nev. 
Vyskocil, Henry, KCOS '56; Riverside Osteopathic Hospital, 
1605 George St., Trenton, Mich. 


Wagner, Earle Noble, from Philadelphia, Pa. to 424 Central 
Ave., Cheltenham, Pa. 


Waite, Donald E., from 3148 Grasmere Ave., to 1797 Oakland 
Park Ave., Columbus 24, Ohio 
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RHEUMATIC 
DISEASES, 
RHEUMATISM 
AND 
ARTHRITIS 


by Heinrich G. Brugsch, M.D., 
F.A.C.P. Assistant Professor in Medi- 
cine, Tufts University Medical 
School; Physician-in-Charge, Arthritis 
Clinic, The Boston Dispensary; Phy- 
sician-in-Chief, Rehabilitation Insti- 
tute, The Boston Dispensary. 


This introduction to the study of rheu- 
matic diseases and arthritis presents the 
“essential” and accepted facts readably and 
concisely. Limiting as much as possible 
discussion of the theoretical or contro- 
versial issues, the author describes eti- 
ology, diagnosis, the clinical picture, prog- 
nosis and complete treatment in all situa- 
tions—medical, surgical, orthopedic and 
physical medicine. The book covers thor. 
oughly the remarkable improvements ob- 
tained in rheumatoid arthritis with corti- 
sone and ACTH; and describes new and 
efficient surgical procedures, particularly 
those involved with arthroplasties. 


TABLE OF CONTENTS 
Introduction; History, Statistics and Out- 
look; Anatomy and Physiology; Examina- 
tion of the Patient; Laboratory Proced- 
ures; X-ray Examination; Therapy; Classi- 
fication; Rheumatic Fever; Rheumatoid 
Arthritis; Atypical Forms of Rheumatoid 
Arthritis; Spondylitis; Ankylopoietica; 
Diffuse Collagen Diseases; Degenerative 
Arthritis; Gout; Infectious Arthritis; Al- 
lergic Arthritis; Symptomatic Arthritis; 
Diseases Simulating Rheumatic Diseases; 
Neuritis. 

About 345 Pages 


1957 


6x9 58 Illustrations 
About $10.00 
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East Washi n are, Philadelphia 5, Pa. 
In Montreal 6, P.9. 


Please enter my order and send me: 
(0 RHEUMATIC DISEASES, RHEUMATISM AND ARTHRITIS $10.00 
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Fischer Offers Today’s Greatest 
Values in X-Ray, Fluoroscopic, UI- 
trasonic, Short Wave Diathermy and 
Low Voltage Equipment 


Investigate H. G. Fischer 
& Co. products before 
you invest. Dollar for Dol- 
lar they are the Greatest 
Values in the industry — 
Unsurpassed in HIGH 
QUALITY of material, 
workmanship, and per- 
formance. 


“Multi-Service” Full- 
Wave Rectified X-Ray 
Unit—300, 200, or 100 
Milliamperes 


Established in 1910, the 
Company now has a list 
of well over 100,000 satis- 
fied users. 


“Spacesaver” X-Ray 
Unit and Examining 
Table—200, 100, 75, 50, 
or 30 Ma. 


Check items of interest in 
the coupon below and 
mail it to us. Descriptive 
and illustrated literature 
will come to you prompt- 
ly. You will not be obli- 
gated in any way. 


“SPACESAVER” 
Vertical Fluoroscope 


Ultrasonic 
F.C.C. Approved 


Franklin Park, Illinois 
«(suburb of Chicago) 


H. G. FISCHER & C 


Established 1910 
Manufacturer of X-Ray, Physical Medicine and Rehabilitation Equipment 


: H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 
Please send, without obligation, 
: © "MULTI- SERVICE" Radiographic-Fluoroscopic Unit, 100, 200, or 300 M.A. 
: FISCHER "'Spacesaver"’ Radiographic-Fluoroscopic Unit ae 


Table 30 MA, 50 MA, 75 MA, 100 MA, 200 M 
Ultrasonic Generator, FCC Type Approved. 
= (1 FISCHER Short Wave Diathermy Units, F.C.C. Approved. . 
= (J FREE Simplified X-Ray Manual. (0 Low Voltage Generators r= 
FREE Ultrasonic Therapy Manual, Low Voltage Manual 

J 
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Weinstock, Stanley, from 2114 Caton Ave., 
Ave., Brooklyn 

Wescott, Thomas P., from Ardmore, Okla., to Holden Hospital 
& Cli inic, Holden, M oO. 

Wheeler, Francis S., from Philadelphia, Pa., to Fort Worth 
Osteopathic Hospital, Inc., 1000 Montgomery St., Fort 
Worth 7, Texas 

Williams, L. Rudolph, Jr., from 7908 Underhill Drive, to 8105 
Page A ve., St. Louis 14, Mo. 

Williams, Thomas J., Jr., from 4627 Vermaas, to 3331 Holland- 
Sy Ivania Road, Toledo 6, Ohio 

Wisehart, Willard J., from 250 Oxford St., 
St., Clovis, Calif. 

Yeoham, James A., from 800 W. Jefferson St., to Laughlin 
Hospital & Clinic, 711-15 W. Jefferson St., Kirksville, Mo. 

Young, Bleakley, from 967 Ecorse Road, to 961 Ecorse Road, 
Ypsilanti, Mich. 

Young, Warren C., Jr., PCO ’56; Box 325, Franklin, Ohio 

Zacour, Alexander, from 510 W. Walnut St., to 156 S. Sunset 
Drive, Orrville, Ohio 


to 3400 Snyder 


to 356 Pollasky 


Applications 


for membership 


ARKANSAS 
Bean, George B., (Renewal) 1140 Donaghey Bldg., Little Rock 
CALIFORNIA 
Halfon, Morris, (Renewal) Maywood Hospital, 4400 E. Slau- 
son Ave., Maywood 
Fraser, Hugh M., (Renewal) 711 First Western Bank Bldg., 
Oakland 12 
Scollick, Ian Geoffrey, (Renewal) 4116 N. Rosemead Blvd., 
Rosemead 
GEORGIA 
Keefer, Frederick E., (Renewal) 310 N. Main St., 
Ownbey, Roscoe E., (Renewal) Trenton 
IOWA 
Lyle, John M., (Renewal) 6 Howard St., Colfax 
Herrmann, Laura D., (Renewal) 2136 Grand Ave., Davenport 
Jones, Leon S., (Renewal) 940 16th St., Des Moines 14 


Fitzgerald 


KANSAS 
Blair, Kendall P., (Renewal) 1503 S. 22nd St., Kansas City 3 
MICHIGAN 
Nolan, Richard L., (Renewal) 821 Capital Ave., S.W., Battle 
Creek 
German, Arthur C., (Renewal) Box 109, Lyons 
MISSOURI 
Ulsh, Alvin A., II, (Renewal) 10601 Blue Ridge Extension, 
Hickman Mills 
Wheelan, Mildred Weygandt, 
Joplin 
Edwards, Richard L., 
Kansas City 16 


(Renewal) 517 Sergeant Ave., 


, (Renewal) 2510A E. Vivion Road, 


NEW HAMPSHIRE 

Steady, Karl A., (Renewal) 613 Main St., 
NEW JERSEY 
Danner, Russell, (Renewal) 207 Crystal Lake Ave., Haddonfield 
Teague, Reginald W., (Renewal) 3 E. Prospect Ave., Moores- 
town 

Wylie, J. Robert, (Renewal) 15 Park Ave., Westwood 

NEW MEXICO 
Opdyke, Lesly H., (Renewal) 20 S. Second St., Clayton 
Gawel, Walter J., Donovan Osteopathic Hospital, Raton 


PENNSYLVANIA 
Reese, Eleanor Jane, (Renewal) 113 S. State St., Ephrata 


SOUTH DAKOTA 
Schad, Calvin S., (Renewal) 109 48th St., Rapid City 


TEXAS 
Alexander, Charles B., (Renewal) 2810 Luell St., Houston 16 
Benaett, Thomas E., (Renewal) 2806 Bennington St., Hous- 
ton 6 
Longhagen, James J., (Renewal) Box 707, Claude 
Noren, Rene Joan, (Renewal) 8218 Dyer St., El Paso 
WASHINGTON 
Moore, Thomas I., (Renewal) 1020 Seaboard Bldg., Seattle 1 


Laconia 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 


56, Jan. 1957 
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A BETTER TECHNIQUE 
FOR PATIENT UTENSILS... 


@ The American Utensil Washer-Sanitizer provides efficient equipme i 


to carry out an improved technique in preventing the transfer of 


communicable diseases among patients and hospital personnel. 


patients’ utensils in two loads ... at a speed well within the 
normal discharge-and-admission rate. Simple and economical 
to install and operate, the Washer-Sanitizer saves personnel time, 


reduces Utility Room clutter and assures uniform cleaning 


and sanitizing at less cost. 


For complete information on this new Utensil Technique, 
write for bulletin SC-321. 


The American Utensil Washer-Sanitizer 
MV is available with stainless steel 
: anes Utility Room clean-up counter or 


Ee E R | LI E R as the age 


| ERIE*PENNSYLVANIA 
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Portrait 
Of a 


Patient 
Relieved 


of Severe 


Hypertension 


Symptoms 


VERAPENE® a combined therapy 
me offered by HENRY K. WAMPOLE & CO., INCORPORTED ¢ PHILADELPHIA 
See next PORTRAIT on reverse side * * * * * * * * * * *: 


an 
} 


Portrait Of a Product... 
Tv they management ofy 
Mork toterale 


In each apple green, scored tablet: Reserpine—0.1 mg. Protoveratrines A & B—0.4 mg. 


é 


VERAPENE 


SUBJECTIVE improvement is prompt and marked. 
Patients say they feel better. 

DISTURBING SYMPTOMS such as headache, dizzi- 
ness, tinnitus, disappear rapidly. 

THE CHARACTERISTIC EFFECT of Protovera- 
trines A&B is enhanced by combining with reserpine, 
reducing the dosage requirements. 

PATIENTS who are receiving reserpine respond more 
favorably to veratrum alkaloids. 'Many more patients tol- 
erate the two drugs in combination, as response can be produced 
with dosage below usual limits of tolerance. 


SIGNIFICANT: Wilkins, R. W.: Mississippi Doctor 30:359, 1953. Wil- 
kins, R.W., and Judson, W. E.: New England Jrl. of Medicine 248 :48, 
1953. Duncan, Garfield G.: Philadelphia Medicine 51:24, 1956. 


hample amd fiteraturr on request 


_Gyampole' ABR ORAT ORI ES 
- Since 1872—Henry K. Wampole & Co., Incorporated 


440 Fairmount Avenue, Philadelphia 23, Pennsylvania 


Journat A.O.A 
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Colace softens stools for easy passage 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON* 


new help in many common bowel problems... 


without laxative action - without adding bulk 


By its surface-active properties, Colace increases the 
wetting efficiency of intestinal water and promotes 
the formation of oil-water emulsions. Thus Colace 
keeps stools normally soft, and softens already 
hardened stools, for easy, natural passage. 


Colace provides a new approach in the management 
of chronic constipation in patients of all ages. In 
patients with hemorrhoids or other anorectal dis- 
orders, it permits passage of stools with minimal 
discomfort. Colace does not artificially stimulate 
peristalsis nor cause drastic emptying. No undesir- 
able side effects have been reported. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


VoL. 56, Jan. 1957 


SUGGESTED ORAL DAILY DOSAGE 


Adults and older children.......... 50 to 200 mg. 


THE COLACE FAMILY 


NEW Colace Capsules 100 mg,, bottles of 30, 60 
and 250. 


Colace Capsules 50 mg., bottles of 30, 60 and 250. 


Colace Liquid (1% solution; 10 mg. per cc.), 30 cc. 
bottles with calibrated dropper. 


NOW Colace Syrup (an orange- and mint-flavored 
aqueous solution; 20 mg. per teaspoon), 8 ounce 
bottles. 


*Patents pending 
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For Pain-Free 
of everyday 
In “Rheumatism” 


Multiple 


combine: 


PREDNISOLONE ( 1). 
+ 
ASPIRIN 
+ 
ASCORBIC ACID (50 mg) 
+ 
ANTACID (0.2Gm).......... 


THE PROPER FORMULA 
PROPERLY FORMULATED 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 


pressed Tablet construction 
assures full potency and’ sta- Early rheumatoid arthritis Synovitis 


bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still’s disease Fibrositis 
Psoriatic arthritis Neuritis 
Bursitis 


Journat A.O.A 
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Performance 
activities 
Patients 


Compressed Tablets 


mg.). . for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 
..for analgesia plus additional anti-rheumatic 
activity. 
0) mg. . for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


. dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 

or five days to maintenance level. Pb 
SUPPLIED: TEMPOGEN and TEMPOGEN Forte 

—in bottles of 100 Multiple Compressed Tablets. MERCK SHARP & DOHME 


(TEMPOGEN Forte provides 2 mg. of prednisolone.) ts. 


PHILADELPHIA 1, PA. 


VoL. 56, Jan. 1957 
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(ABBOTT'S B COMPLEX TABLETS aa 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate 
Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 


Vitamin By2 
(as cobalamin concentrate) 


Calcium Pantothenate 

Ascorbic Acid 

Liver Fraction 2, N. ........ 300 mg. (5 grs.) 
Brewer's Yeast, Dried 150 mg. (22 grs.} 


As a dietary supplement: | or 2 tablets daily. 
For stress, or postoperative convalescence: 


Journat A.O.A. 


2 or more tablets daily. 
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Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who com- 
plain of chronic fatigue . . . reduced vitality . . . low 
physical reserve . . . impaired work capacity . . . de- 
pression . . . muscular aches and pains . . . or cold 
intolerance. Such “signs of aging,” far from being 
due to physiologic disturbances, may often result 
from endocrine imbalance, especially gonadal and 
thyroid dysfunction.’* Plestran provides ethinyl 
estradiol (0.005 mg.); methyltestosterone (2.5 
mg.); and Proloid®* (4 gr.)—hormones which 
help to correct endocrine imbalance and often halt 
or reverse involutional and degenerative changes.'* 


Plestran restores work capacity and a sense of well- 
being, usually within 7 to 10 days. It improves 
nitrogen balance, leads to better muscle tone and 
vigor, enhances mental alertness, helps to correct 
*Purified thyroid globulin 


PLES 


WARNER-CHILCOTT 


100 


Vox. 56, Jan. 1957 


for middle-age slowdown 


TRAN TRADEMARK 


a metabolic regulator 


YEARS OF SERVICE TO THE MEDICAL PROFESSION 


muscular pain 


osteoporosis, senile skin and hair texture changes 
and relieves muscular pain. 


The anabolic and tonic effects of the hormones in 
Plestran appear to be enhanced by combination so 
that small dosages are very effective. Combination 
also overcomes some of the disadvantages of ther- 
apy with a single sex hormone, such as virilization, 
feminization or withdrawal bleeding.® 


Dosage: Usually one tablet daily; occasional pa- 
tients may require two tablets daily, depending on 
clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 5:151 (May- 
June) 1950. 2. Masters, W. H.: Obst. & Gynec. 8:61 (July) 
1956. 3. Kimble, S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and Chieffi, M.: Geria- 
trics 2:344 (Nov.-Dec.) 1947. 5. Birnberg, C. H., and Kurz- 
rok, R.: J. Am. Geriatrics Soc. 3:656 (Sept.) 1955. 


depression 


fatigue memory lapses 
ly 
i 


(Zoxazolamine,t McNeil) 


fulfills these 


supplied: 250 mg. yellow, scored tablets, bottles of 50. 


(1) Abrahamsen, E. H., and Baird, H. W., Ill: J.A.M.A. 160:749 (Mar. 3) 1956. 

(2) Amols, W.: J.A.M.A. 160:742 (Mar. 3) 1956. 

(3) Rodriguez-Gomez, M.; Valdes-Rodriguez, A., and Drew, A. L.: J.A.M.A. 160:752 (Mar. 3) 1956. 
(4) Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, I. F.: J.A.M.A. 160:745 (Mar. 3) 1956. 


*T.M. TU. S. Patent Pending 


criteria for skeletal muscle relaxant 
‘elaxation of spastic or rigid muscles is generally recognized{To date, . /~ 


FLEXIN is sufficiently safe 


“No significant alterations of pulse, blood pressure, or respiration 
were observed [during therapy with FLEXIN], and there were no 
deleterious effects noted in blood counts, urinalyses, or liver and 
kidney function tests.” 


“...no important signs of toxicity were found in blood or urine 
studies...drowsiness and transient dizziness in an occasional 
patient, together with occasional mild gastric irritation, were the 
only undesirable side-effects observed...’ 


FLEXIN is effective 


“When it [FLEXxIN] was administered orally in doses of 250 to 500 
mg. three and four times a day, 14 of 18 patients with spasticity 
due to spinal cord lesions showed objective improvement of spas- 
ticity.° 

“Rheumatic diseases with the major disability caused by stiffness 
and aching appear to respond well...’ 


FLEXIN has a long duration of action 


“The administration of an effective dose of zoxazolamine [FLEXIN] 
was usually followed by muscular relaxation within an hour, with 
the peak effect being reached within two hours and waning 
within four hours. Some degree of muscular relaxation was occa- 
sionally seen 24 hours or longer after discontinuance of therapy.”” 


equirements 


McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. [ Mc NE IL) 
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for the average 


patient in 


everyday practice 


@ well suited for prolonged therapy 
@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY i) WALLACE LABORATORIES, New Brunswick, NJ. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U. S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN MOLECULE 


CM-3664-R2 
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Why Doctors used the AO Hb-Meter 
4 MILLION ae Last Year 


F A S - - hemoglobin determinations in less than three min- 
utes. Drop blood on chamber, hemolyze, insert, read! 
Results equal to laboratory accuracy. Pocket size. 


American Optical Company 


INSTRUMENT DIVISION . 
BWFFALO 15, NEW YORK 


lete financial picture of my practice 
day by day . every day. 
what a work-saver Histacount is 


NEW HYDE PARK, N, Y. 


Gentlemen: Please send free Histacoun 
Bookkeeping samples and literature, no 
_ obligation on my part. 


Dr 


Address. 
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for a tiny tarzan... 


comprehensive protection 


Deca-Vi-Sol 


the dropper-dose member of the Mead Johnson 
DECA vitamin family 


10 nutritionally significant vitamins - delicious fruit flavor no 
unpleasant aftertaste ~ assured stability including B,. «+ full dosage 
assured—can be dropped directly into baby’s mouth «no refrigeration 
required « in 15 cc., 30 cc. and economical 50 cc. bottles with cali- 
brated, unbreakable plastic ‘Safti-Dropper’ 


it’s easy to specify the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL®- DECA-MULCIN®- DECA-VI-CAPS® 


one name to remember—Deca -one basic formulation 
one standard of comprehensive protection 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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The Acid Test 


it is a well-known fact that psoriasis is worse 
in winter, and that remissions at this season are 
rare. Yet RIASOL is equally effective in cold and 
warm weather. 


Now is the time to give RIASOL the acid test . 
in psoriasis. Try RIASOL when the task is hardest, 
when freezing temperatures aggravate the itching 
and skin eruptions. 


Before Use of Riasol 


In most cases the skin patches of psoriasis clear - 
up in an average of eight weeks under treatment 
with RIASOL. If you start your patient now, he 
may see satisfactory results before spring. 


Clinical studies show that RIASOL clears up 
the cutaneous lesions of psoriasis in many cases 
after other treatments have failed. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles 


at pharmacies or direct. 


A er Use ny Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical 


package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. JAOA-157 12850 Mansfield Avenue Detroit 27, Michigan 


for PSORIASIS 
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deconstipant 


which not only relieves 
but also rehabilitates 


Acts as a laxative on the 
large bowel only—does not 
affect motor activity of the 
small bowel. 


Improves peristalsis and 
bowel movement, suggesting 
a selective stimulation of 
the intrinsic nerve plexus— 
Not irritation. 


Actually, a therapeutic ap- Acts surely, gently, over- Provides Pantothenic Acid 
proach . .. relief plus repair night — without griping. — proven indispensable to 
for the atonic bowel. _ Non-toxic, non-habit- acetyl-choline formation 
forming. and normal bowel function. 


Each tablet of MODANE REGULAR contains Danthron 75 mg. and Calcium Pantothenate 25 mg., 
Danthron to encourage peristalsis, Calcium Pantothenate for rehabilitation of the atonic bowel. 


Dosage. ..- MODANE REGULAR — one tablet after the evening meal. MODANE MILD 
(half strength, for hypersensitive, pregnant, pediatric and diet-restricted patients) — one 
pink tablet after the evening meal. MODANE LIQUID (one teaspoonful equals one Modane 

Mild tablet) — fractional or full teaspoonful, after the evening meal. 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
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New Book! 


Zimmerman, Netsky and Davidoff 


Atlas of Tumors of the Nervous System 


By H. M. ZIMMERMAN, M.D. 


Montefiore Hospital, New York City; and College of Physicians 
and Surgeons, Columbia University, New York City 


MARTIN G. NETSKY, M.D. 


Montefiore Hospital, New York City; and The Bowman-Gray School 
of Medicine of Wake Forrest College, Winston-Salem, N. C. 


and LEO M. DAVIDOFF, M.D. 


Montefiore Hospital and Albert Einstein College of Medicine, 
New York City 


With an average of more than one color plate per 
page, this authoritative atlas depicts gross and mi- 
croscopic features of all tumors of the brain, spinal 
cord, and peripheral and sympathetic nervous sys- 
tems. Attention is devoted, also, to space-occupying 
lesions such as infectious granulomas and metastatic 
tumors. A full consideration of the biologic be- 
havior, incidence, localization, treatment and prog- 
nosis of the neoplasms discussed supplements the 
profuse and valuable diagnostic guidance this new 
atlas contains. 


The extensive use of color in this graphic presenta- 
tion enables readers to compare their own speci- 
mens with the diagnostic illustrations. It becomes 
a highly desirable substitute for the insufficient 
quantity of tumor material of the nervous system 
now available in most medical centers, The broad- 
ened field of neurological surgery makes this atlas 
a needed work for neurosurgeons, surgeons, neurol- 
ogists, pathologists, orthopedists, radiologists and 
others whose work touches upon this important 
branch of medicine. 


New. 191 Pages, 7x10". 277 Illustrations, 233 in Color. 4 Tables. $25.00. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


* combats capillary fragility 
* gids cardiac efficiency 


* induces a gentle reduction 


* fosters tissue repair 


Amirophylline 


of hypertension Quercetin 15 mg. One tablet q.i-d. 
Ascorbic Acid 25. mg. Bottles of 100 and 
* promotes tranquility Reserpine... .05 img. 1000. 
RUTAMINAL 1S THE REGISTERED TRADEMARK OF SCHENLICY LABORATORIES, FOR 


OF & CARDIOVASCULAR ADIUVANT. 


ag 
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ALLERGENIC EXTRACTS 


Diagnostic and Therapeutic 
for 


ALLERGIC DISEASES 


A Complete Prescription Service 


Devoted exclusively to the manufacture of 
pollen, fungus, epidermal, food, dust, and 
miscellaneous allergenic extracts for the 
diagnosis and treatment of allergic con- 
ditions. 


A pollen check list for your state and other 
literature sent on request. 


U. S. Government License No. 103 since 1929 


ALLERGY LABORATORIES, INC. 


Pasteur Medical Building 1111 N. Lee Avenue 
Oklahoma City |, Oklahoma 


Organize... Modernize 
Your Office Records! 


for 1957 


The Daily Log record keeping system serves as 
“business manager” for tens of thousands of 
doctors all over America. This one complete, 
efficient system meets the specific, detailed re- 
quirements of your practice . .. yet it is sur- 
prisingly adaptable and easy to use. No book- 
keeping knowledge required. The Daily Log 
welcomes comparison with any other system— 
for ease, effectiveness, and attractive design. 


DAILY LOG $7.25. One 36 line page a day. 
DAILY LOG $12.50. Two facing 36 line pages a day, 


two volumes. 


Order Direct or Write for Complete Information 


COLWELL PUBLISHING COMPANY 


| YOUNG'S 
% RECTAL 
DILATORS 


IN SPASTIC CONSTIPATION 


teach spastic sphincters controlled relaxation 


Recommended for: 


Young's Rectal Dilators gently 


MICRO X-RAY 


N E RECORDER 


MICROFILMS X-RAYS, CHARTS 
AND ALL HOSPITAL RECORDS 


Check These 
Exclusive 
Advantages 


= Two lens—give full 
or 
12” coverage with 
diagnostic detail 
and density for 
physicians’ ref er- 
ence. Lightens dark- 


Anal Stricture 
® Achalasia 
Postoperatively 


hemorrhoidectomy 


fistulectomy 
Prolapse 
Constipation 


Also for: 
© Perineal Repair 
Dyspareunia 


stretch tight, spastic, or hy 
trophic anal sphincters . bi 
tonus . . . induce mild suede 

. . and train the defecation re- 
flex. In graduated sizes for pro- 
gressive therapy. FOR INFANTS: 
Made of flexible rubber. FOR 
CHILDREN AND ADULTS: Made 
of bakelite. 


Send for Literature 


ened or overex- 
posed films by spe- 
cial pane! switch. 
1100 to 4400 X-Ray 
films per roll— 
saves you money. 
Uses 4 films — let's 
you use special 
films for economy. 


The Micro X-Ray re- ONLY 
corder will pay for it- $ Write for 


MICRO X-RAY RECORDER, INC. 


F. E. YOUNG & COMPANY 


8057 Stony Island Ave., Chicago 7, Ill. 


3755 W. LAWRENCE AVENUE © CHICAGO 25, ILLINOIS 
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Prescribed by physicians throughout the world 


Have » FELSOL provides safe and 
you > effective relief in Asthma, 
ever Hay Fever and related bronch- 
used ial affections. 


FELSOL 


¥ FELSOL also relieves pain 
~ and fever in Arthritis, Headache, 
> and other painful conditions. 


The fast action and long duration of FELSOL 
gives smooth and comforting relief. After a sin- 
gle therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, 
measurable amounts of the drug persisting 24 
hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Each oral powder contains: 


Antipyrine ..... 0.869 gm. 
lodopyrine..... 0.031 gm. 
Citrated Caffeine . . 0.100 gm. 


Try this unique and superior product by writing for 
free Professional Samples and Literature 


American Felsol Co. « P. O. Box 395 * Lorain, Ohio 


Available at all Drug Stores 


OPENING AN OFFICE 


Since 1860 A. S. Aloe Company has helped three gen- 
erations of physicians open their offices. Whether you 
plan to begin practice or re-equip an existing office, 
we can serve you. (1) A National Institution: We have 
13 shipping points throughout the nation and more than 
200 representatives. (2) Equipment Check Lists. Cover 
the cost of everything required to outfit your office, from 
hypodermic needles to X-ray machines. (3) Planning 
Service. Suggested room layouts scaled to size. (4) Tai- 
lored Payment Plan. There are no interest charges 
under our regular “new office” extended payment plan. 
(5) Location Service. Aloe representatives know of 
many attractive locations for beginning practice. 


Write or see your local representative for details. 


A. 8S. Alee Company AND SUBSIDIARIES 
1831 Olive St. ¢ St. Louis 3, Mo. 


LOS ANGELES SAN FRANCISCO SEATTLE 
MINNEAPOLIS KANSAS CITY DALLAS 
NEW ORLEANS ATLANTA WASHINGTON, D. C. 
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PATIENTS ON 
“MEDIATRIC" 
CAN EXPECT 
A HEALTHIER, 
HAPPIER 
“SECOND FORTY 


YEARS" 


Steroid-Nutritional Therapy 
Provides a 
Constructive Approach 


in Preventive Geriatrics 


“MEDIATRIC,; 


AYERST LABORATORIES 
New York, N.Y. e Montreal, Canada 
5659 
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Overeating is a bad habit— 
you can help your patients 


to break it 


with Dexedrine 


Available as tablets, elixir, and Spansulet 
sustained release capsules. 


*T.M. Reg. U.S. Pat. Off. 
for dextro-amphetamine sulfate, S.K.F. 


tT.M. Reg. U.S. Pat. Off. 
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TAMPAX 


a clinically 
accepted method of 
menstrual hygiene 


“Free from harm or irri- 
tation to the vaginal and 


cervical mucosa.” 


Karnaky, K. J.: Western Journal of 
Surgery, Obstetrics and Gynecology, 
Vol. 51, pp. 150-152. 


“No evidence that the use 
of the tampon caused ob- 
struction to menstrual 


flow.” 


Thornton, M. J.: American Journal 
of Obstetrics and Gynecology, Vol. 46, 
pp. 259-265. 


“Does not impair stand- 


ard anatomic virginity.” 
Dickinson, R. L.: The Journal of the 
American Medical Association, Vol. 
128, pp. 490-494. 


Easy and comfortable to 


use and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, 
Vol. 46, pp. 327-329. 


Three absorbencies: Junior, 
Regular, or Super Tampax 
meet varying requirements. 


TAMPAX 


Professional samples and re- 
prints of these papers fur- 
nished on request. 


Tampax Incorporated 
Palmer, Massachusetts 
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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary ... 
because the incidence of depression is less . . . because 
up to 80% of patients with mild labile hypertension and 


many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. .. because Rauwiloid’s nonsoporific sedative action 


relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 

Dosage: Simply two 2 mg. tablets at bedtime. 


’ After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


® 
Rauwiloid + Veriloid® 
In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg.Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


® 
Rauwiloid + 


Hexamethonium 
In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4% 
tablet q.i.d. 
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PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0.5 Gm. at bedtime. 
Onset of action is smooth and gradual 
(without preliminary excitation). Effect 
lasts 4 to 8 hours. 


Vey 


(glutethimide CIBA) 


SUPPLY: Tablets, 0.125 Gm. (white), 0.25 Gm. (white, 
scored), and 0.5 Gm. (white, scored). ‘ 


PATIENTS AWAKE ALERT AND RE- 
FRESHED; Doriden is rapidly metabo- 
lized, allows restful natural slumber with- 
out hangover. 


Cc I B A SUMMIT, N. J. 2j2376me 
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